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This book is about families and drug abuse. It is par-
ticularly about the use of marijuana by children.
Marijuana is more readily available and used far more

widely naw than it was 10 years ago. For childgen ages . !
smd~ £O 147 ‘Marijuana - use rai§és special concerns. '

This book describes one strategy for how parents can

work to prevent marijuana use by their children. The
author's position is that: nonmedical drug use is not
‘acceptable for children. 1In a day when self-expression \
and freedom of choice are common themes in raising
children, this book is a reminder to parents of their

important role in providing gujdance and exercising
discipline, . “ .

The author, Marsha Manatt, is both a parent and a'pro-
fessional educator. 8he has been closely involved in a
neighborhood action group, described in fictionalized
form in the first chapter. she hag observefl a great
deal about young people, includfng their cultural
environment and the ways ih ‘which parents can have a
positive influence on them.

Increaéing numbers of children and teenagers are becom-
ing involved with marijuana. One out of nine of the
. »1978 high school graduating class- smoked marijuana
' every, day; three out of five reported having used it at
least once—-miny by the age of 12. wWhile not everyone
agrees on the 'implications of research into this ‘contro-
versial drug, one fact is indisputable:
N . . .
. Preadolescents and adolescents ghould not use *
marijuana. ' This is a period of intense g
~growth”and change. Reqular use of, marijuana

can interfere with learning and deb‘lopment ’ "
at a crucial stage. '

Parents .need to undegstand that marijuana is éasily
available to youngsters ahd that its use is considered
acceptable behavior by many. -Pargnts algo need to know
what to do. This bo sets forth one practical approach
for dealing with margﬁuana use, basdd on one community's
successful experience. It is not intended as a panacea , °
and will not fit”everyone's philosophy. However, for g
parenty who are troubled by drug abuse among their

children, the book should provide many useful experi-

ences, facts, and suggestion# for dealipg with the

problem. THere are mahy other ways to prevent the use '
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and abuse ot drugs. Peer counseling, cross-age tutoring,
career/life planning and decisionmaking, and the develop-
ment. of alternatives to taking drugs have all .been
shown to be effective commun}xy and school-based prewen-
tion approaches, “ s

Parents, Peers,*and Pot is intended specifically for

parents of children ages 9 to 14, although some of the
information may be uscful to parents of older teenagers

-as well. It is written with the understanding that amy

action parents take .concerning their children's use of
drugs must be based on love, responsible guidance,
discipline, and, above all, respect for their children.
Distinctions between experimental use, occasional use,
and heavy use should be kept in mind. in deciding oh
courses of action.

William Pollin, M.D.
Director e )
- National Institute on Druyg Abuse
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1. learning the hard way:
parents, peers, and pot
. N ) . ! 14
Although it was a hot,. muggy August evening, the big
backyard--aglow with lanterns a d dotted with bal loons~--
looked festive -as Kathy and parents prepared to
welcome a crowd of Kathy's friends for a barbecue and
- ¢ birthday party. The Allens had been surprised and
pleased when their daughter asked if she could invite
- some friends -over to celebrate her 13th birthday. For-

, years, the family *had '‘enjoyed holiday and birthday
celebrations tgogether; they were gregarious and there
had always been a houseful of kids--playing, talking,
dancfﬁg, having a good time in their home. But during
the past year, the jovial atmosphere had, changed, -

largely because the oldest child had underéone subtle,
but vaguely disturbing, personality changes.

Formerly a model 'child, ‘cheerful, - théughtful, and
tesponsible, Kathy had become increasingly either
irritable and. restless or lethargic and'Withdrawn:

) Once she had been close to her parents and hospitable °
to her friends, but now she no longer seemed "at home"
in her own home. She rarely invited friends over,

. especially the many new ones. “Yuk!" "It would be so
embarrassing!” “There's nothing to do here!"--these
* were her explanatipns as she bolted out the front door
. to meet her friends somewhere else. The phone rang
"., constantly and new voices often asked for Kathy; some-
times the callers hung wp abruptly when the ‘parents
answered. There might be nothing to do at home, but
theré certrainly seemed to be something to do somewhere.

Kathy's parents (eassured themselves ??at it was proba-
bly just a phase--other parents d ribed similar
situations. The Allens trjed o maintain an affection-
ate, cordial family atmosphere, to understand why
school was now a "bummer" and a "hassle," and to Yet
their children more involved.in familigr, fun activities.
But the tennis team was a drag, the school dances were

£
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dumb, and :schoolwork was ‘always boring. When summer
came, they were relieved to send Kathy off. to visit
relatives# in another part’ of the country. Something
now seemed vaguely unhealthy about growing up:in their
lovely, tree-lined neighborhood.

When Kathy returned in August, she segmed 11ke her old

L self--high-spirited, energetic, full of plans and

) laughter, and glad to be home. Though some of the old
patterns sporadically emerged in the next weeks, her
request to have the birthday party seemed to be a
gespure both of reconciliation to hey parents ahd of
hospitality to her friends. The parents would soon
learn that’ it was a gesture of much, morc¢--a subcon-

scious way of flaunting the realities of her peer world
and a cry for help

At 7:00 the doorbell began ringing. Mr. Allen, barbecu-
ing piles of hamburgers, welcomed the early arrivals,
introduced himself to those he hadn't met before, and
smiled at the clumsiness and eagerness of the 1l2- to
l4-year-olds as the boys and girls gathered in separate

*~ groups in the backyard. Kathy Allen put on rock records
and opened presents. The evening secmed to be off to a
good start. In the kitchen, the parents laughed at
memories of similarly torturous evenings 1n the fifties,
when they were tecenagers.

)
But it gradually became apparent that this party wasn't -
going to end up like "Happy Days."” The mountains of

‘hamburgers and chips, were largely ignored; the cokes
stdyed in the ice bucket. Groups of youngsters disap-
peared into the darker corners of the backyard; others——
often with unfamiliar faces--streamed in from the
street and other yards. An eighth-grade girl tried to.
use the telephone and couldn't get her fingers in the
~ dial; her eyes were red and bléary, and she mumbled
incoherently as-,.she pushed by Mrs. Allen. An older
_‘boy--was he 17 or 18?——barged through the kitchen and
-refused to introduce himself. Two l4-yecar-old girls
left abruptly w1thout saying goodby. A pretty \12-year-
. old clung pathetically to an older boy as he lurched
- ' into the bathggom. Cars fil'led with older teenagers
cruised up and down the street, and shouts of "Where's
the party?" and "We'vé, got the stuff!" could be heard
over the gunned motors and Screeching tires. On the
% patio, there were no party games or dancing. Kathy
secemed increasingly nervous dnd sat blank faced with a
couple of friends by the still-laden table,

*From an upstairs window, Mr. Allen saw flickering

lights in the deep backyard. "They"wre smoking clga-
rettes,” he surmised with an uneasy smile, and image
of smoking behind the barn came to his mind. But his

L 2
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". .insisted on clganing up the backyard.

.back to the lighted parts of #}te yard and eat their

: wifé, having just.Seen.shovéa'asidewby‘awpa}e~beyw£nﬂ s e

the kitchen, thought’ to herself, “Heavepgs, I think he's ’
stoned!" ' As Mr. 3llen hcaded to the back, a shout went

out,” "He's coming!™ A couple of yirls, ohes he knew

well from the neighborhood, stopped him "and, said,
"They'reejust-»moking cigarettes; we'll get ffhem to L. !
stop."  Feeling 'both foolish. and - ,wo¥riedy he

tvld the groups to cut dut the' smoking, and/ to come
hamburgers. But the #kids were no longer having fupn

and, although™a few were still dancing, the party was
effectively over. The Allens told the youngsters it ‘..
wad time to-call.their parents. Some parents digd come .

to pick- up their kids, some kids did say "thank you" .
for the evening, but. & disturbing number of them just '
took 'off without a word. “ Although it was late, - the )
nervous young hostess and a couple of her friends:- i

. . =
With the house quiet again, Mr. and Mrs. Allqn tried to .

" "collect their thoughts. What was going on? Fleeting

visions, of kids with red eyes and stumbling walks went
through their minds. wWere theseechildren impossibly = {
rude 'or were they stoned? The Allens didn't think of v ;
themgelves as naive; they had seen pot smoking among
college students and ‘adults.. But these children were
mainly seventh and eighth graders--nice and attractive - .°
young people, too young for all that. Although they - '

- felt guilty for not trusting their guests, the parenks

went out with flashlights and crawled intogvery corner.
of the big yard. No; it wasn't like "HA!% Days" /

' Despite the cleanup, there were still marijuafha butts,

small plastic bags with dope remnants, homemadé roach
clips, cans of malt liquor, and pop wine bottles. The
parenta felt baffled and slightly sick.
The next morning, the Allens told Kathy that they were
upset about the behavior of her friends and that they
weére going to find out what was going on, They asked
for her invitation list and sent her off on an all-day
outing. Then Mrs. Allen sat down by the telephone and
called the parents of Kathy's friends gne by,one. She
told them that there secemed to be a problem, that some

of Ythe young people seemed to be smoking dope .and
drinking, and although it wasn't clear which ‘children
were ipvolved, the parents. should probably all get
together and dalk about it. The parerts' reactions ran
the gamut--shock, confusion, "indignation, concern,
denial, and  from a handful, hostility, - The hostile
reactions Were'unnerving—~"What business is it of
yours?" “The kids must not like or respect you; I get
along great with them on their own level." "Why are

you so uptight about marijuana? 1 bet you drink."
Finally Mrs. Allen decided to go door to door to meet
the remaining parents, After several sour conversations
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Aruitoxt provided by Eic:

"Mrs. Aflen's question--"Do you

-were probably caused by a mar1

. Mrs. Hardy went home, read' the article, and called a

"friends' parents. He made an exhibit of dope parapher~

; y d

. ) . . -
- with nervous, evasive, denying parents, she knocked

hesitantly on one -last door. A mother answered and,
after learning what the visit *ﬁs about and hearing
now what's going on
with the kids?"--she leaned forward and asked, "Do you
reallx want to kgow? ., I mean really?" o
This lasﬁ, halfhuqrted knock was answered- by a concerned
and honest parent ot a drdig-using child. Mrs. Hardy
had learned the havd way that dope was becoming a scem-
1ngly "normal and cagsual rite of passage for youngsters
Just boqlnnlng ,their transition into adolescence.
. . )

Sh! explainud to Mrs. m&len‘that she had become con-
ned when her son's, personalicty began to change.
David gradually-logt intlerest in both schdéol, and sports.
He had, trouble” slcéplng( his apgetlte was cgraticp and
nn-became moody and uncommunjcative. Because David .was

har oldest son, for a while Mrs. Hardy clung to the.
belief at this behavior was a ndrmal symptom of’
pubertY(T When she began to suspect that drugs were
involvedtand to investigatc this susgpicion, ghe received
little help. Few parents would talk -:-about it. The

‘drug .abuse counsg¢lor she- spoke to told her nat to

Y

worry, "Marijuana isn't addictive. Kids will experiment.“

v

" Then ope night bavid had a series of convulsions. The

next mprning, Mrs. Hardy took him to the family pedia-
trician. “When the doctor saw David and heard the story
of the -last months, ' he spent a long time talking to

both mother and son. He explained that the convulsions

ree He told them that a
should be taken serious
tal. He advised Mrs.

r-old's use of marijuana.
sven if it is only experimen-
ardy to trust her observations

' thqt pot smoking was h§rmful teo her gon, and not.to be

intimidated by the anLEn image of marljuaﬁa pr0)qctcd
by the media.  The pediatrician. also gave her an article
from a medical magaginegthat explained the’ physlploglcal
processes  of marlﬂcana“ intoxication and desgfibed

behavioral symptom# of the young pot user. = . ‘ N

number . Of parents, hoping to_ share what ‘she had leatned.
She invited' them to her home to discuss -the local
mdri)uana.sifuaflon Her son, still shaken by his PCP;
expaerionce, ‘was relieved that she had . ‘gdlled his

nalia~-bept papef clips to hold the marijuana ,roa(h,
plasdtic bags of dregano regembling the "nickel bng
available at schoel, vials of sugar to simulate PCP and
cocaing, and written descriptions of how various drugs
and gadqgets workoed. H0wevnr; only a small number of
tHe parehts: showed up. | Some of them were already

" vaguely awarﬂ of tholr child's pot smoking and drinking,

ana joint - laced with | -

o ' . - N .
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but they weren't anxious to learn more. The parents
all felt helpless; ‘the whole problem seemed too big to
understand, much less to control. They excharfged vague
wishes for better times ahead and went home with no new
sense of direction. : )

Soon Mrs. Hardy's son became the objdct of systematic
harassment at school; after all, he'd "narced"--informed
on his friends' drug activities. Frightened by tales °

_from older boys about what happens %o "narcs, "..he

-

begged his parents to stay out of it. Gradually, the
old, drug personality began to surface again. David
spent more and more tipe away from home, and the phone
rang constantly.- But this time the Hardys kept a list
of the callers and -refused to let David talk to those
who wouldn't identify themselves. Mrs. Hardy called
sChool authorities.("We don't have a drug problem in
this sghool"), dryg counselors ("Don't overréact!"),
and parents of suspected users ("Not my kid! Can you
prove it?"). Mr. and Mrs. Hardy felt isolated and
helpless. .They begah to .feel more like police than
parents. v A .

. S d” -
When Mrs. Hardy_flﬁdshed Héf‘story, she asked her
vigitor, "Now, do you want to know who's involved,
besides my son, at least as far as T can figure out?"
With no idea of the responsibility and pain this would
generate in the coming months, Mrs. Allen answered,
"Yes; of course." Reading over a list of names, largely
garnered from the telephone callers, Mrs. Allen was
startliiué?,sée her own daughter, many children she'd

" known sim€e they were in kindergarten, a ninth-grade

tennis“star, the girl voted "most ‘friendly" in the
eighth grade--a whole. covey of "pice, normal kigs" frem
"close, happy’ families." There also was a disturbing
sprinkling of older teenagers, the "unfamiliar" ones
who had appeared at the birthday party, only to leave a
few minutes later. Mrs. Allen realized that the dope
list matched the party list. All of Kathy's friends
were involved.

In gpite of her preyious “experiences, Mrs. Hardy agreed
to help the Allens call an .infprmal meeting of local
parents. About 30 parents showed ups« The Allen§ had
known a few for years, but most were passing acquaint-~

,ances or gtrangers. It struck them that their neighbor-

hood was not really a community. Their children all
knew cac¢h other, but the parests did hot.

Mr. Allen dpened the meeting by adsuring the group that
neither they nor their children were ‘being accused of -

Aanything. “He didn't know for sure what was going on,

which children were jnvolved, or whothqr it was a
serious problem. -But’'the backyard party provided his
wife and him with a glimpse into a child's ‘world that °

-
>
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they had not known existed. It 'had made their child
seem like a stranger. The thing-to keep in mind, Mr.

. Allen said, was that ‘the children were not ‘strangers . to
each other. The world outside their homes was unfamiliar *
to the parents, but the kids all lived in it together.

. + ;
Just then, a mother interrupted, "I'm not smre why IJm
here. My son is not involved in any of this." "How do
you know?" Mr. Allen asked. "Because I asked him-’right
before I came--'You aren't using drugsg, are you?' and
he looked:' me right in the eye and said, 'No.'" A tall
man swal lowed hard, -looked around the room, and sgaid,
"Folks, let's all be, honest; it's 901nq to hurt, but
it's for the sake of all our kids. Then he turned to-
the objecting mother, introduced himself as Mr. Rizzo,
and said, "I hate to disillusion you, but your son
sells pot to mine in the woods behind my house.. They
like to get high before catching the schoolbus." . The
mother's jaw dropped and tears sprang to her eyes. Mr.
Rizzo then continued, "It's been hard enough for me to
grasp that my l5-year-old son uses pot. But when I '
heard about this birthday party, -I barged into my
12-year-old daughter's room; I didn't say, 'You're not.
smoking pot are you?' I asked a lawyer's question--
'Were you smoking pot along with Johnny, Susie, Anna,
and the other kids in the Allen's backyard on Friday
night?' Caught off guard, she said, 'Yes, Daddy. All
the kids were,' as if it were the most obvious thing in
the world. "Come on, folks, let's pool our information.
It \gOan to .hurt our kids more in the long- run if we
don't. know *what's happening.” Another father added,
"The kids know why we're here tonight; they know what's
going on. Let's not,go back home with our blinders on,
or they'll recognize that we're still blind."

Ona by one, various parents volunteered what they knew,
suspected, or worried about. Séme parents had ques-
tioned their children before coming to the mectingjy
some voiced suspicions about other people's kids; some
mentioned rumors about older teenagers. Gradually, an
image of an alien world within their own,community .
began to emerge, populated by their own children. Most
of the pareénts realized that their relationships with
their children had deteriorated during the past months.
Most had -conjured up a scapegoat in someone else's '
"child--Suzie is a bad influence; John's parents don't
discipline him bnough; Anna 4is alwayg over at Jean s.
The parents suddenly burst out laughing--ecach parent's
child seemed to be somcone else's scapegoat!

For Mrs. Hardy, the outburst of laughter was & great
breakthrough, Her boy, David, had obviously been a lot
of people's gcapegoat, but because of lgnorance rather
than malice. With a nnnpahinq look at the: other parents,
sho said, "First, 1 want you to know how much I love my

\h - ,




12-year-old son and how much thisg is going to hurt me’
to tell you.” Then she recounted the incidents of the
past year and the traumatic night of the overdose. She
described how and from whom her son obtained drugs,

, whom he in turn had given them to,’ and then &he'read
the list of all the kids who had gelephiﬁgd him. The
parents began to realize that their children's subcul-y
ture was highly organized. A fifth graler regularly
shoplifted marijuana rolling papers frbm the corner
varfety store. A tall 10th grader-made fake IDs and
bought pdp wines from carecleds supermarket clerks. An
angelic-looking 12-year-old, with pigtails and braces,
shared he¢r genecrous -al lowance with I,friends,‘ho they
could have a rdady supply of marijuana. An eighth
grader supplied eyedrops from his father's pharmacy so ’
his friends could "get the red out" before going home
“to supper. Most of the cast of the junior high talent
show bolstered their spirits with pot and booze, sup-
plied by oldér teenagers in the school parking lot,
At the end of the evening, the parents in the Allen's
living room looked around at each other.with amazement.
The evening had been a.cross between an amateur e coun'-
ter session, an investigative episode from "Kojak," and
a Marx Brothers' scenario, Vowing to get to the bottom
of the problem and to never again. be sb stupid, the
parents planned to meet again in 3 days.

During the next few days, the parents werked to familiar-
ize themselves with the terrain of their children's
subculture. Some parents questionec teachers at school-—
yes, bhere had been puzzling behavior changes,’ such as
disciplinary problems and falling grades among many of
the children. Some teachers, especially the younger
ones,, suspected pot, but no parents had been notified.
Schoolbus drivers reported incidents of smoking and
bullying on the buses; a few realized that many kids
passed joimgs and got high at the bus stops. Chaperones
of the teen canteen dance reported being annoyed at the
traffic 'in and out of the hall and at the inordinate
time kids spent in the bathrooms, but it never occurred
to them that they were dealing and smoking mar ijuana,
Emplgyees of a pinball parlor, where young kids congre-
gated, admitted there was a lot of "dope blowing"” but
claimed’ they. weren't responsible; the parcht's. learned
later that the manager provided hiding places for the
youngsters' dope when adults happened by.

A local .sipermarket mAnnger gimitted to being carecless
in checking IDs for alcohol sales and then complained,
oblivious of the connection, about all *those kjids
hanging around in his parking lot. The salesman in a
gift shop protested bitterly about all the shoplifting
by junior-high atudents ("Those punk's have no respect
for the law"); that the main object was his stock of
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paraphernalia for the illegal use of “drugs ‘seemed
irrelevant to him. Security officers at a nearby
col lege admitted that lots qf ryoung kids hung around
the campus; they felt sheepish for not realiging that
12-year-olds basking in the sun at noon .on a schoolday
were stoned as, well as truant. Local palice were not
surprised py the pqrcnts' questions or revelations:
"Marijuanygf is ecverpwwhere, like the air, in our school
system; if's as casy Yo get as apples," =aid an officer
in the uth division. But, because of the attitude of
school fAuthorities, the ignorance and complacency of
pacents, and the muddled legal situation concerning

¢ marijuana, the police could do little to help.

Several other parents went to drug abuse centers,
mental health c¢linics, and psychologistsy secking
‘lnformqti(nq<uui printed materials on marijuana to bring
to. the next meeting. They were surprised by the attitude
of many counsclors and professionals in the fiéld, who
admonished them for "getting all uptight" about pot and
seemed interested only in cases of hard-drug addiction.
The parents were also shocked to learn that, despite a
large complex of dyug and alcohol treatment facilitics,
there were no d¢enters or resources for dealing with
youny marijuana YWisers who were not yet mult idrug abusers
or addicts.

.
‘ Al

The pamphlots and “brochures stated that marijuana

socmed less harmful than alcohol and tobacco, without
mentioning that, “like alcohol, marijuana impairs motor
functions, and like tobacco, it irritates the throat

ahd lungs. That all three werc commonly used together .
also was ignored, Parents could not find materials
that related to swhat thpyAhad.obscrved and worried
about in their children. Feeling confused and angry at
the attitude of the. experts, the parents resolved to'_
cjnd out all they could about marijuana effects on
nger children. * They were beginning to realize that
were pp against a wall of official complacency and’
ignbrance. They wanted to know the facts before they
att@mpted to challenge the drug culture.

A4
Durihg these 3 days, the parents also tried to queétion
their children. They soon learned that naive questions -

velicited little information. The drug brochures, .
\hxhorting'parontg to be good listeners, made it sound '
too easy. The children did not’ have to lie to mislead

o, their parents; half-truths and omissions covered up a

" lot, Like Mr. Rizzo, 'however, the parents learned to
ask "lawyer's questions”"--those whijk&:se information
already obtained to dislodge new inBermation. One
father told his daughter, "I'm going over to talk with
the Joneses, Smiths, and Browns. If there is more to
know about your marijuana smoking’and your drinking,
I'd rather hear it first from you than from them,”
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N - out: things anyway, they began to opert up Thoygh the
"never narc on your friends" code initial y made this a
confusing and. painful process for them, the children
sgemed’ relieved., The first revelation, gained consist-
ently from all the children, was the casualhess of
their attitudes about marijuana us®. )

o
L]
The first parents' meeting caused most parents to do
some painful soul "scarching. Did they spend enough
time with their kiuds? Did their own social drinking
have a bad influence? Did they discipline and teach

. A . S
" Once the children realized that* the parenZs were finding

K3

values well enough? Were they failurcs as parents? \i

But none of the children made such accusations. Accord

. ing- to them, they smoked pot and drank because it was

normal and "cool," because drugs were easily available,
and because most of their friends did. Choruses of
"But everybody does it!" rang in the parents' ears.
surprisingly, even children who were not users told
‘their parents the same things: "No; I haven't toked or
boozed, " waid 12-year-old Mary, "but if wanted to, I
know where to get dtugsiwithin 5 minutes. Yes; most ‘of
the kids do, but’'I havén't yet. WNo; I can't tell you
their names; that's narcing.” ' .
By the time ‘the parents met again, they had learned a
lot about the youthful drdy world. During this second
meeting, most of the parents willingly divulged what
they had learned abdut their own children; what they
Jhad observed or worried about; and what neighbors,

. teachers, and other children had told them. Now that
they had familiarized themselves®with the slang and
gadgets of the drug culture, the parents recognized the
pbresence of drug paraphernalia in their own homes.
Marijuana 'rolling papers, pipes, and bongs turned up
during house cleaning. School yearbooks and scrapbooks
wore filled with drug slanq, boasts about "getting

'. wasted, " exhortations to "toke it, smoke it, stroke
it," and notices of where to get "good stuff.” Closets
‘yere full of T-shirts’and posters extolling "grass" and
" (marijuana‘and cocaine), Photos -and souvenirs
church camps and vacation gpots revealed that
getting high was as common as swimming and tennis. The

\parents alsgo realized that their children were not good

ecceivers, They had left clues everywhere, but the

parents had never Known to look,.J@he parents had
trasted their children, but had not known that they
should ‘not ‘trust .their children's environment.

A handful of parents sat silentl
session,” cantributing little, a
evading the inquiriés of otheph, The vocal parents
moved from intensely painful fevelations to ludicrous
accounts of migtaken "clues" and bungled "detective
work." One mother heard her son tela friend that he

through this second
iny no questions, and
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wanted more "wheatios®; not knowing that he referred to
whéat marijuana rolling papers, she stockeft more break-
£0st cervcal. A father found a lot of eyedrop bottles
- and asked a pharmacist friend to run tests on the droeps
to'find out how the kids got high on it. ‘After.hours
of testing, the pharmacist reported, "Someone is really
ripping oft the kids; therce's no way they can get high
‘on eyedrops.”  A.boy washed his tennig shoes down to :
* threads hecause his parents, mistaking the smell of pot
for dirty tennis shoes, orderged nightly washing.

. As the discusiion continued, ¢ passive parents gradu-
ally. became isolated frAdm ¢ vocdl parents. When a
mdther spontancouslyNagked once of the silent ones," "Do
*you think my Karen and your Steve were smoking pot that
time we saw them ugdfr the bridge and they looked so
blearyeyed, " sheef€eceived the abrupt reply, "No; of
course not, -my boy does not have a drug problem." When ‘
a father mentioned to another father, one he had known -
for years, that the kids said they oftdqn filched booze( .

. from ‘the Jatter's bar, the *%ilent” f her burst out,,
“I'm gbtding sick and tiredyof everybd&dy accusing m
‘kids!"  When the Allens €ri to draw) out another .
couple, whose oldest son had developed §erious polydrug
problems and whose youngest son was a major dealer to
his cighth-gradegpeers, the couple denied all knowledge.
()f’drug;probloms. "Our 18-year-old dropped out of
.school because ofydyslexia, learning disabilities; our
13~year—old”son plays around some 'with marijuana; they

o ~ all do, but he likes his beer and cigarqttes better."

As the parents began to formulate a course of action--

rangfng from punishfmient to reeducation--one couple kept

shaking their heads, saying, "It will newer work: we )

c¢an't stop them. Most of their time is spent with °*
—— ‘their friends, at school and away fyom home."

’

That defeatist admonition caught the. other parents
short. In many ways, the most disturbing aspect of the
young people's drug culture was its apparent distance
and indepandence from the home. The rituals of drug
supply and use had gradually become a lifestyle, with
its own behavioral patterns and ethical values. For.
th# kids, it had all the attractiveness of a complicated
game and™ all the lure of adventure. Moreqver.,, it
geomed to be reinforced by rock music, popular magazines,
. TV, and movies. The primary values of the drug culture
" wero ignoble--first, sheer commercial greed; second, °
lack 6f concern for the younger and more vulnerable end
of the "drug market"; third, the ideal of intoxication o
as the highest social and experiential goal (getting
fried, loaded, stoned, ripped, or, most apt and fright-
ening, wasted and brain burned) Furthermord;,{ogardless
of what kind of parents or wha& kind of persoﬁality a
child had, when s/he turned on the radio, went to a
movie, left the housc--3/he came into contact with the
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.have to earn their freedom gradually. Lach buting -

.8upplies watched careful ly. Most 1important, there /

antidrug stand that would make the children realize why .
‘their parents felt so strongly: about it. The more
1t
D

v

drug” culture. As David Hardy  told hig mother, "A kid
has a druy problem the minute that kid walks out the :
front door,, becausce the drugs are all around.

Suddenly, Mr. Greenstein blurted out, "It angers me
that we-arc cxpectd@l to sit back and take this--this

victimization 0f our children. Let's outunify and -
outorganize fhem!" Laughing shouts of "parent power"
led to vowg to outmanguver "peer power" and to overcome - o
"dope power." ) ‘ o o "

»

Now that they- "had a grasp of the problcm, the parents
began to seck solutions Recognizing that the children
heceded a clear set of consuquences for their misbehavior,
the parents made a list of rules'aRd restrictions that
they would implement immediately and enforce rigorously.
First of all, the kids needed to be -punished--as much
for lying as for using drugs. All would be grounded
for the next 2 ,weeks, . and there would be no telephqgne
contacts with friends. After this period, they would

would be planned, discussed, and thaperoned. They’

would- not be allowed to go plages where drug us¢ was )
common, such as college campuses, .rock concerts, shop-
ping centers with head shops,,or unsupcrvised parties.
[f they did not have g definite place to go, they would
be expected to stay home. All telephone callers would
have to identify themsclves. There would be no phone
calls after 9:00. A.common curfew--6:00 p.m. for
weckdays and 11:00 p.m. for weekend out1ngs~~wab agreed
on. The parcnts would ask the adults in charge of a
party or dance about chaperones and, the rules on drugs
arid drinking; they would offer to assist if ncaded.
Children would be, given more chores and responsibilities,
at home. Allowances would have to be earned and monay

would be no drag, alcohol, or tobacgo .use allowed, thus
eliminating sophistic arguments about which was morce:
harmful - 3

The parents who had been silent protested that this was
too severe, that it would alienate the young people,
that they would rebel.  "But my children already have
their rock concert tickets, and we'd planned to go ogt
that night." "It's the first big footbae -game of the
season; .they'll die if they're grounded for that.
"I'1l drive them to the “dance, but I'm not about to sit
thrnugh itt" It was soon obvious not wanting to khow
went hand-in-glove with not wanting to aca "Tt will
never work," they wﬁarily concluded,. "nothing will."

The parents who were cager to participate realized that
the next step was to formulate credible rcasons for the
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familiar harmful effects of alcohol and tobacco on
growing, developing youngsters were discussed, especially
by parents who used ecither alcohol- or tobacco--the )
"legal drugs." ' Parents would reexamine their own use
“and would make ‘every effort to present responsible
models to their children. The parents admitted having
an emotional response to marijuana--they admitted to
fecling threatened by it and fearing that it would harm
their children. Rather than apologizing for this, they
vowed to learn why marijuana scemed to debilitate and
distort their children's rnormal and healthy development,
"At this point, Mrs. Hardy pulled out copies of the

. ,medical article that David's pediatrician had given ~
her. The parents went over the pharmacological and
medical descriptions, and compared the psychological
and behavioral symptoms with those.they had abseryved in

their own children. They were relieved to seco that,
finally§ an expert's descriptions matched. their own
observations. They decided to use the pediatricidn's

palphlet as the initial educational tool for themsclves
and their children, .
The third step sounded the most attractive but was to
" prove the most difficult., Mrs. O'Shea pointed out that
the drug culture seemed fun to the children and . had
displaced many of th§ifﬁother recreational activities,
"We've got to give them something else, not just leave
a vacuum when we try to extract them from a year's .
» pattern of.drug play." More intéresting, more invo}Qing,
and healthier forms of entertainment had to be encour-
vaged. Though the kids needed privacy and places to '
- fenl at case with .their peers, their horror of adult -
supervision--strengthened by their recent involyement
in secret, illegal activities--had to be overcome.
Various parents promised to look into yoga, dance, ‘and
art classes; campindg, backpacking,. and canoeing expedi-
tions; sewing and modeling courses; clubs, dances, and
sports at schools, Ys, and churches; volunteer Wwork at
hogpitdls and community centers; and responsible part-
“time jobs. They realizad that all these would have to
be checked for accessihility to, or permissiveness
about, drugs and drinking. ’ '
' S
wWhen the parents went hame that night, most of them
laid down the law tq their children, acting more confi-
dent and stern, perhaps, thah™they really felt., With °
echoes of "it will never work™ reverberdting in their
- minds,. they fearad forever alienating their children.
At first, the children scemed stunned at the immediate’
imposition of punishment and at the detailed sct of
yules.” However, when they learned that most of thoir
friends had to abide by the same ‘rules, they scemed
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relieved. The parents gradually:-regained their parent
power, as the children--cut off from contacts with the
peer group--were forced to stay home, toﬁtqlk, and tp
be mote honest with their parents and with themsclves
as the family began to evaluate the druyg -experience and
environment, -
This was not an casy or gratifying time; tears, resent-
ments, -accusations, disappointments all surfaced more
readily than openness and affection. Many of the
parents were depressed and confused by the easc! with
which their children admitted. lying, breaking the law,
stealing money from home, and turning on other children.

Some falt overwhelmed by the apparent power and irresist- -

ibility of the "peer and pop-cultural forces. As the
parenti gazed with foreboding-qg the long road ahead,
their thain consolation was the continuing contact with
the other parents, the sharing of information, insight,
grief, and, surprisingly, laughter. Uike their children
before the "birthday buyst," the parents now spent hours
on the phone and sought out the "action."
’
During the period when the children were confined to
their' homes, the parents lmarned that the action was
all around them--in the houses of adult drug users who
allowed kids to "experiment" at home; in the schools
. where some tcachers tolerated stoned kids as long as
they were quiet; at musical and athletic events:where
adults were unaware or unconcerned that kids were
unnaturally high; at shopping centers and snackbars
where dealers met young people and drugs casually
changed hands; in grocery stores and quick-shops where
Ppapers and paraphernalia for illegal drug use were
‘ openly displayed; in family drugstores where slick
magaf®ines touting. marijuana, cocaine, LSD, and even
‘heroin sat next to family, news, and sports magazines;
in fancy "head shops" where colotful marijuana bongs,
toy hashish pipes for "tots who toke," cocaine spoons,
and trick soda-pop drug containers presented glittering,
displays. There were drugs for anyone who wanted them.

As the parents tried to alert more. parents, school
authorities, ¢dmmunity leaders, journalists, and mer-
chants to the pervasiveness of drug ‘propaganda and
supplies in the community, they met. a wall of derial
and evaskon. "You must be bad parents if your children
tfy drugs; it will never happen to me" was a common
reaction. Many pecople' seemed to believe the druyg &
problem would go away if people would €top talking
about it. , - :

As parents all over the community learned more about
the "dope scene, they also stopped blaming themselves -
for their children's marijuana use and stopped viewing
their children as deviant or rebelljous because of
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their involvement in the drug culture. ‘They realized
that all children were vylnerable to drug pressures,
and that parental ignoraffee of "these pressurds greatly
- Increased the child's vulnerability. This knowledge
gave the parents a sense of responsibility, for informing
more parents .in the cépmunity. ' S

Thus, a larger meeting of parents--whosc children were
nonusers, suspected users, known users, known dealers,
and of varying ages--was called in a physician's home,
The doctor invited a medical colleague, experienced in
drug research and family counseling, to give an out-
sider's perspective on the findings and actions of the
original parents' group.‘ The visiting doctor was
surprised-at the frankness among the parents and at the
amount of information they had compiled on drug effects
and use patterns;'“he praised the' grdup for sharing
information and for admitting that their children were
involved in sometRing illegal and potentially dangetrqus.
He said that this was the first concerted effort by a
large group of parents that he had seen in his many
years of drug counseling, and urged them to enforce
- their rules, to back each other up, and to refuse to
accept the®return of any of their children to the drug
culture., ] ’ X
The visitor also ‘pointed out that this relatiyely
hard-line,‘@?ﬁidrug position;wduld be more easily and
effectively Maintained if the Parents worked to diminish
the easy accessibility to drugs in the community., "For
kids this yowyng, the supply creates the demand," he
warned. "The widespread availability of drugs reinfégces
-~ all the pressures to try ‘them." The parents realized
that holding the fort at home would be much harder as
‘“long as the drug suppliers and propagandists ware ,
operating freely in the community.

~

Thus, the parents sent warnings to those adults and
older teens who either supplied drugs and alcohol to
children in the community or made it possible for
others to do so. Merchants in local shopping centers
were told about the widespread use of intoxicants among
local kids; they were urged to check IDs more carefully
when alcohol was purchased and, to inform parents of
"ripoffs," stoned kids, and other signs of tgfouble.
Commurniity and economic pressure, ironically aﬁded by
the shoplifting young users, contributed to the
closing of a gift shop that had openly displayed drug
paraphernalia, angd a pinball parlor that had tolerated
drug ude on the &remises. School authorities! were
urged to kecep outsiders away from school property; to
monitor restrooms, hallways, and playgrounds; to
provide informed- adult supervisors for all activities;
and to use PTA meotings to alert more parents, Parénts
and neighbors were asked to ,monitor schoolbus, stops

,
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whore pot was smaked before school., l.ocal police were
askied to \lncrease surveillance of known points of drug
oxchange, “such s shopping mal%s, parking Jots, railroad
7crossinqs,1brtdgms,gand sports fields. Working parents,
especially 'single ones, were advised about the special
vulnerabilfty of their children and the need to provdide
adult supervision for them aftersschool. Because many
catldren nsed the homes .of wdrking parents as placgs to
smoke pot, working parcnts were urged to call on other
parents ‘and ncighbors for help in looking after their
kids, Parents who used illegal druygs themsclves, a
growing percentage among those in their late twenties
and early thirties, were informed ai®®ut the ihcreasing
problem of juvenile use, They were told about the
growing comnunity concern about such use, and werce
urged to discourage any children from experimenting
with drugs in their homes, to keep tighter controls
over their own supplies, and to cvaluate the FTfect
such usc night have on their own children,

Most painful and important of all these mecasurcs was -
the process of cutting the lines of supply from older
taenagers to. younger boyssand girls. Recognizing that
the older dealers had once been naive beginners like
their own children, the parents felt obligated to be
‘honest, sywmpathetic, and helpful in confronting ‘the
* teenage dealers aand their parents. Parents who had |
somet imes boeon lifelong friends laid out the known or
suspected cases of drug dealing by their neighbors'
children, They made it clear that dealing would no
longer be tolerated, and that legal charges would, be
brought if it continued., But they also stressod that
the  parents and teenagors would be welcome in the
community ecffort to understand and cope with the drug
culture. I
Y
The parents' unitad front and the uniform behavioral
rules for the younger teens apvarently surprised the
17- to 19-year-old dealers, Most of them stopped
dealing to younger kids; a few reconsidered and rejected
their own drug-oriented lifestyle. One mother called
later to thank the group for shocking her wholepfamily
into dealing openly and forcefully with her 19-yecar-old ‘
son's accumulated personal and social problems, com-
pounded by 6 yecars of using marijuana,

)

,

The confrontations with these veterans of the adolescent o
marijuana scene were important in other ways to both

the parents and their children, The older .teenagers,

some of whom werce "burnt out," provided a sad object

lesson in what ‘might lie ahecad for the young experiment-

ers.  Their years of drug use had contributed to render

them psychologically dependent, physically lethargie,
academically impaired, and vocatioXally limited. They

had not achieved the independence from qﬁildhood and’
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parents that is the main task of addlescence. Because
they were unable to cope with the more adult lifestyles,
. and rusponsibilkgies of their_ nondruyg-abusing pcers,
. thicy resorted to the company of younger adolescents,
' whom they could dominate and who were. flattered by
‘their interest. That drugs were the main bond in these
. mixed agqg grodps made the relationship unhealthy for
all concetned. ' X

The older, drug-affected tecnagers provided the parents -
with their most effective argument in the dialog with
their younger children--an dargument that centered on
the positive motives for abstaining from drug use. The
parents scussed the experience and effects of alcohol
and m‘aﬁzna ‘use in terms of the normal yearnings,
confusions, and growing pains adolescence. They
talked with their children abou$ e dangers of intoxi-
cation itself--the loss of motor control, the lowering
of inhibitions, . the susceptibility to persuasion, |
etc.--within the difficult contexts of driving, sexuality,
dating, and respect for .self and peérs. They talked
. about the particular’ problems of illegal marijudna--the
unpredictability of potency in the drug, the possibility
of adulteration with PCP, and the variability of effects"
on the user. They explained that the drug accumulates
1n fatty tissues and remajns in the body after the
""high" has faded. They digcussed the mood-altering
qualities of the drug which can further 'exaggerate the °
volatile mood changeg that are a normal part of adoles-
cence. - ' :

Most of the children agréed with these descriptions,
although none had heard about them:before they started
smoking marijuana.’ The kids began to observe apd talk
about the "gone" and the "wasted" among the older,
heavier drug users in the high school. .They seemed to
forget that they had recently admired them as "laid
back" and "mellow." The kids wondered about the hollow-
" ‘chested, tired-looking teenage dealers who drifted in
. and out of their neighborhood. Was it the drug itself
ff ot the drug- lifestyle. tRat made them scem so lifeless .
o and ancmic? When asked fo describe the physigal effects
of marijuana on themselves, the kids mentioned the high
but said, "Mainly, it slows you down and makes'you feel
tired." No wonder rapidly growing eighth graders’ fell
asleep in cluss' and thought school was a "drag®; no
. wonder formerly vivacious sixth graders stopped playing
soccer br dropped ‘Out of dance classes! Asked to
compare the effects of alcchol, the children said, "Oh;
it makes you 'hyper.' But to really get loaded, you .
can smoke dope and ‘drink pop wine." _Memories of unex- *
plained skateboard and minibike accidents, of tumbles
against shopwindaws, and of dazed jaywalking in busy
streets came back to both parents and children.

4
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"+ Thrdughput Ehgsc discussions, the parents emphasized
that their aim in prohibiting drug and alcohol Use was
to help their children grow up--to learn to cope with
internal stress and external pressures; to tolerate
dolqged gratification; to keep clear heads; to'develop*
a4 keen sanse of who they really were; to becomq~m§ture/
independent, and energetic young adults--at which point .
’ they could make their own decisions about the: use ofs
« legals or”’illegal druygs. The parents did not preach
prokibition forever, but they insisted that their
" children not usc drugs while they ‘'werc too youhqg and
vulnerable to handle the psychological, physical, and - a
social hazards involved. <

The image that apparently reqgistered most clearly with

the’ children was that of the "bird taking flight";
parcents spoke positively of the time when the children
would fly from the nest and négatively of drug wuse,

which would cripple thcir wings. Visions of 18~ to - L
20-year-old "pot heads," still loitering around adoles-
cent hangouts,” hauntad all their minds. Thus, a nega-

Live prohibition became a means of positiye growth, )
‘though it would be many months' before tha youngsters, .
plagued by all the normal confusions of adolesgence,

would gain erough perspecfive on their own expericence

to cons¢iously understand or articulate this viow.

In the meantime, the parents took on the tiresome, but
necessary, task of constant supervision as they weaned
their children away . from drug-oriented activities and
nyrrured their involvement’ in alternative forms of

. entertainment, studies, and Service. The parents'
commitment to providing the kids with more act ive,
interesting activities was initially a pure act of
faith, for the youngsters' 1lethargy and "dropout"
mentality” took some months to overcome. The ¢hildren
often whined and sulked as their parents carpooled,
chaperoned, sponsored, and orgbn%zed alternative activ-

‘

ities and recreation. A ¢
- - V3 ~
" As Mrs. Jones accompanicd some girls to yoga class and )
stayed to talk, to the youndg teacher, her daughter &

groaned, "Mommmm, don't ¢dme in--this is s®000 embarrassg-
ingt" But the brief ‘chat was important, for the teacher
bhecame careful about not' teaching yoga to the youly
people in terms of drug hanquago and values--that is, -
"highs," "mind blowers," "head trips," etc.” As the
Smiths shivered through an cighth-grade’ foothall game,
their child begged them to at least §it on the top row
of the stadium while the younqg people sat on the bottom.
But, even from the windy heights, the Smiths were able
to intervene when a child made. a last-ditch.effort to *
take a quick smoke behind the bleachers and another “
Jried to ride home with a suspicious~looking oldér
teenager.  Polieing other people's children was hot

¥
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pleagant, but the pirénts had promised to =supervise-
each other's kids,. :

As Mrs. Pappas spot-checkad.-the”danée in the, high
school gym, she-callided "with he? own daughter in the
dimmed lightd4' &nd  sca of dancers--"Aaagh, Mom! How'
could you?" . was the anguwished reaetion. Mr. Greenstein
. wondered if you could really get brain damage from '
blasting rock music, as he.endured his first voluntary
chaparoning job at the dance. Mrs. Anson met with icy
indignation when she dutifully”called some parents new
to the community, who werce hosting Q\large float~=
building party, to inquire if they were aware of pos- :
sible ‘drug and alcohol use among the kids, - and to ask’ o
“if they needed wore adult "assistance.. Although they
. often: felt as  if they had giveg yYp their own social
: lives -for the sake of their children, the parents kept
cat it until the kids knew they were-serious,
' IRV S N ’ N

Looking back over this monitoring period, the parents
realized that there¢ were parallels with the early
meetings when the group djvided into a vocal majority :
. who wanted to know, for better or worse, what their .o
' children were involved in, and a silent minority, who v
" evaded such kndwledge. From the beginning of the
period of close supervision, the same parents who had
remained passive at the meetings were unable or unwill-
ing to stick with the plan of clear and enforced behav-
ioral rules for all the children. ' They made exceptions . _

. during the eprly ounding period, and they were incon-
. sistent abgut c roning their children. Their children .
soon begah to'd their: seriousness and became cogfused

about ‘their limits. Mr. Greenstejn, taking a breathNer
outside from the ear-bursting rock band, noticed the

kids of the.,"silent parents” out in-the parking lot,
smoking dope amd boasting loudly, evidently for his
benefit, about. how "loaded" they were. Some of' them
segmed to flaunt their drug dealing and smoking ‘at

schobl and in the local shopping center. For a while,

the other parents continued to contact their parents,

but it became avidaat that they did not want to know.

When the "enforcing” parents openly groaned or’ joked

about the onerous supervision duties, their own chil-
dren's., sporadic attempts to retest the rules, or.their - :
accasional lapsgs, th¥® "gilent ones" would declare that '
‘their children were fine and the problem wads solved.

Unwittingly,. the ostrichlike parents gradualiy isolated
themsolvas and their children from the growing scense of
community among the other parents gnd chjildren. One of
the qilent parents, who had refused to go along with
the communal set of rules, later complained, "It's ndt
fadr; my kids feel so ronely and left out of everything.®
For, much to uvuryonn\.kgngprlse, the period of unnaturafgf
onforcomont began to give way to a period of natural .
7 ' ) . | ’ .
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selt-control; the parents® unified front gradually
reversed the peer pressures among the kids. The drug-
oriented social structure gave way to a nondrug youth
cdulture that was more suitable and entertaining for
their age group. As the encrvating physical and psycho-
logical effecty of marijuana and alcohol use wore off,
the children's encrgy, cheerfulness, and high spirits
returned, One scventh grader, at first defiant about
giving up pot, later®admitted that "“it began to feel
good to not feel so burned out." Both the youngsters
and’ their parents learned that the drug culture is not
as irresistibly fun as it had appcared. The kids,
thought it was much more fun to dahce, td.play ball, to
white-water canoe, to act in plays, to work at part-time

"jubs, than it was to "just sit around getting stoned."

Moreover, life became much freer from the constant
bickering, dépression, and arguments with friends,
parenty, and teachers that had occurred so often and
seemed so out at control during their drug-using days.
Th¢ emotional molehills that had erupted into mountains
grddually_subsidgd as the kids regained their psycho-
logical resiliency and proceeded at their normal pace
through the maturing processes of adolescence.

Most surprising was the emerging sense of camaraderie
and Rumor about the whole traumatid experience. The
ehildren secemed to appreciate the fact that their

parents all knew each other now and shared a common

_interest in’' their welfare. It was something like

ERIC
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having an old-fashioned extonded family or living
within a closely knit, friendly ncighborhood community.
The chilldren knew what was eoxpected of them in terms of
courtesy, honesty, and behavior in the different homes
where they were welcomed. They realized that their
parents were ‘not always "grim fand sadistic" at their
periodic monrinqsf'thouﬂh no one forgot hew painful the
initial period had been. '

4 -~
-

When the youngsters jokingly named the original parentsg®
group the PSP (Parents' Snoop Patrol) and then the
largor group the NPA (Nosy Parentg' Association), the
parents  laughingly wyowed to wear sweatshirts and use
bumper stickers with glow—~in-the-dark NPA initials. By
the next year, many new junior-high gtudents and younger
brothers and sisters accepted the NPA as a. fact of
life, a rite-of-passago as natural as pierced ecars, eye
shadow, rock music, football, boy craziness, girl
craziness, and temptations to try drugs. That none of
the younger giblings repeated their older brothérs' and
sisgters’ drug experimentation testifipd to the ongoing
effoctiveness of the united parental astand againat drug
use,  ‘Thirtoen-year-old girlasywho had earlier praised
marijuana as cool and”harmless vowed to "croam" their

younger: brothers ‘and sisters if they used it. Degpite
]
I3
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‘the previous domino pattern within local families, in

which an older ¢hild's use led to a younger child's use,

the combinod cttorts ot the parcents' group ,and the oot
circumstances ot reversed peer ‘pressure extracted I
several younger children from” what had scemed to be a
hopelessly repeating family drugy problem.

Within 6 months, it was becoming eyidént-—bcyond anyone's

highest initial hopes--that the communal cffort had

worked The patvnts hardly dared to believe it and

vowed to keep their‘eyes open and fingers crossed; but
the changes in their children--thé returning “vitality,
the rengwed thoughtfulness, the increasing interest in

. the wider. world around them, the growing candor, and

ERIC
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the degire to talk about problems--were unmistakable. .
Thc_rclatioﬁships between parents and children appeared
to be strongeri they had all been through a rough time,
but they had becen through it together.

Two “years later, David, Kathy, and Mrs. Allen were -
trying to picce together the-experiences of that trau-
matic summer. Mrs. Allen.asked the kids what they had
been thinking about as they sat together while their
friends got wasted at the birthday party. Kathy went

blank at thye question. "I really can't remember," she

said, "it still seems so confused." "But," David said,
"don't you remember?  You thought you could stop it;

you knew everybody would get in trouble. You kept
telling me, 'Everything has gotten out of control.'"

Mrs. Allen then realized that the vision of an alien
world that had so alarmed the parents had been shared

by many of the youny people as well. The popular drug
culture had been powerful enough to place parents and v
children--from even the gtrongest families--on opposite
sides, © They all learned the hard way that any kind of
drug use poses dangers to a child's . healthy, intelli- .
gent, and humane development and to the stability,
integrity, and love of the family. But, more important,
they all learned that parents and children toyether can
bridge the distance between those worlds, and that

their individual, family, and community Yolationshipq
would bg'wtronger and richer becauge of thetr struggle.

. ! X °
The continuing action of cooperating, concerned parents
in the community greatly changed the atmosphere of
their youngsters! p(\r.on.ll and sgocial lives. The

. neighborhood teen culture is no longer dominated by

drugs, and it is no longer walled away from the adult
world.. However, the parents have no illusions that
they have stopped drug and alcohol use amony all the
kidg in thaw vommurdity. They realize also that prossures
on youngsters to use drugs will increase as the legal
situation changes and as the drug culture becomes more
overt, commercialimed, and aggressive., But they learned

$20




\

that they are pot helpless, and that other parents are

not helpless either: . . - s
L
1
® . .
. " .
T - The chapter you have judt read discusses the

experfence of neighborhood parents ‘in a
suburb of Atlanta, Georgia, as they worked to
-stop drug use aMong children 15 years of ‘age
and younger. Similar conditions exist in
communities and neighborhoods throughout the . |
United States. Cooperative action by‘con~// .
cerned parents may have similar results in”
these communities. It may be diffieult for
parents to impleoment some of the strategies
described without parent group support,




2. the family versus  *

the drug culture :

the evolutioh of the drug culture

N S
>

Most parents with teenagers g}ew up in a predrug‘eraq
although pgany adolescents of the 19508 experimented
with alcohol or tobacco, they rarely did so at 11 or 12
years of adge, and they rarely became habitual, heavy

‘drinkers or smokers at such young ages. Nor were thédy- .

sub jectaed to appeals from sophisticated advertising,
popular music, and movies tqQ try to sell illegail drugs
or to view drug Lntoxxcatloh as a higher reality.

. Drug use became widespread in the 1960s in the dontext .

of campus turmoil ovédér civil rights and the Vietnam - "
War. Many adults sympathized with the .ethical concerns ‘
of the “student, protesters and gradually came to accept

the use of drugs--especially marijuana--as a valid part =~
of the opposition to capitalism, racism, militarism, o

and alcoholism. . Other adults viewed all of this as
subversive and dedgenerate. But regardless of which

sido a person took, the drug issues appeared part of a

laryer social, oconomic, and political . debate. Moreover,
tho drug culture initially tqQok root on college and
univexrsity campuqes, an environment where dissent,
débate, -and *experimentation have historic&lly been
encouraged. Few high school students participated in
these debates and expegiments, and almost no junior
high and olementary schoolchildren turned on or drOpped
out .in the name of peace and equal rights.

Durlnq the lato sixties and early seventies, many of
the political and social causes nqpousnd by the counter-
<n1turo became avonptahln adult opinion. Many adults--
aspociakly those in the”eptertainmont world, the media,

- L
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tary schools.

’3

<
.

and the professions--experiménted with marijuana,
apparently the most benign of the youth drugs. A
reaction also set in against the rejiessive dtug laws
and the myth of marijuana as a "killer" drug and a
precursor to madness. Television newscasters, lawyers,
teachers, psychologists, reporters, housewives,” govern-
ment officials, and doctors (especially those in their
twentics and thirties) occasionally smoked marijuana in
the same ‘way that they sometimes drank beer or scotch.
For many adults, opposition to marijuana use became
identified with opposition to liberalism in all its
forms; ta be pro-marijuana was to be pro=tolerance,
pro~innovation, and especially pro-youth. Few adults
expected, however, that the drug culture would eventual-’
ly spread to the high schools, junjor highs, and elemen-

-

The war ¢énded, and most of the counterculture was
assimilated into the mainstream of American life. But
the druwys remained and spread into the city and county
school systems. For impressionable youngsters, there
Is no worthwhile context for drug use. They are not
rebellinq against materialistic society, struggling fior
the civil, rights of the oppressed, or trying to stop a

destructive war. Many of them are not even, rebelling
against their parents yet. Most young people try drugs
for the sgme rcasons that they wear certain hions or
usce ccr;g?n slang--because it seems cool and™because
many of Aheir friends are do}ng it. . '

Fven without drugs, the transition from childhood to
adulthood is difficult, painful, and confusing. It is

. also-one of the most crucial periods in the cycle of

human development. Adults have the responsibility to
provide a healthy environment for young pecople--an
environment in which drugs do not intensify and distort
the normal problems of adolescence. :

All children are growing up in an environment that

exposcs them to drugs, and the pressures to experiment
with them can be intense. Parents are a child's maipg
defense against thesa pressures, but parents' need to

‘

“tecognize that they are up against powerful soclal and

Q
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economic forces. They may face a hard struggle in
helping their child to be drug free, but the struggle
will be worthwhile,

-
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what you are up against

®  the popular youth culture ' ' /

fhe main difference between growing up in the 1950s and
growing up'in'the 19708 is the pervasive influence
today of the commercialized and glossily packaged,
popular youth culture. Like other facets of American
consumer society, the commercialized pop culture depends

on & constantly expanding consumer market. It uses all
the sophisticated, techniques of modern marketing to
. create new desires and "needs" in its customers. oo

One ‘element in this pop culture is vock music. At its -
best, it is a genuinely creative, imaginative, and |
invigorating force. But the rock scene is permeated by
the values and practices of the drug cuylture. Many
_ ck. s§tars have become cult heroes, and many of them
. take drugs. Children cgn often identify the cuYrrent
- rock stars, and may idéntify with their lifestyles.
When popular musicians are arrgsted for drug possession,
- some of the popular media--especially the rock-music
radio stations--portray' them sympathetically and mock )
thé enforcers of the drug™lraws. L .
. / . . '
Since ‘the middle of the "last decade,.many rock lyrics .
have had drug overtones. The explosien of psychedelic "
. imagery in the music of the 1960s--based on the visions
A stimulated by LSD, mescaline, and higli-potency marijuana--
was exotic and poetic enough to disquise much of its
drug orientation. Few adolescents or their_parénts
identifted popular songs like "Lucy in’'the Sky with
Diamonds" with LSD.

" As the protests of the 1960s faded: away, however,
merchandisers of the rock culture expanded their sales ‘- -
pitch ,to appeal to a broader youth market--one that
increasingly included younger children. At the same
time; changing marijuana laws and increasing tolerance *
of its use led to more overt drug language in the
lyricd of rock music. Few pargents, their ears condi-
tioned to a different decibel level, could even hear
the words that blastad through their homes, much less
underst§nd the slafly drug references. ) : ,

Rock concerts pose an additional problem. Most are
held at tax-supported sports stadiums, civic centers, °
and public concert halls. They draw large crowds of
pevple of varyingrages agd social backgroundg. In many
cities, drugs age sold.and used openly at these con-
certsi no real Jattempt is-ma@e to enforce either the . :
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drug or the alcohol laws. Restrooms in publlc concert
hally are often cluttered with children as young as 11
who are getting high, vomiting, or shaking from unpre-
dictable drug and alcohol effects. Most parents are
unaware of all of this, “They either drop the kids ¢ff
and pick them up later, .or allow older teens to drive
the younger ones. Furthermore, most parents do not
realize that many public officials have given up on
enforcing the drug and alcohol laws and place the blame
for teenage use on their parents. -

Movies also cater incrcaqlngly to #he youth market,
DrUg use is portrayed more openly and approvingly--even
in the PG-rated films frequently attended by pretcens,
By 1977 drug-culture values also began to surface on -
TV. . In one program, aimed deliberately at a preteen *
and teenage audience, a popular young actor was featured
in a melodrama Ln which adolescent marijuana use during
school hours was’presented in -an app oving context,
along with cheating and lying. 1In an ther popular
family program, a teenage boy was. arrested for marijuana
and amphetamine possession while committing a trafflc
violation; his father and his” girlfriend--the $tars--
excused ,his marijuana use while driving on the grounds
that "all the kids do 1t, .although they did frown on
pill popping. ’

a sometimes migdinformed or Wased media

The increasing\‘;ceptance of ®recreatidnal use of illegal
drugs has been Kurther reinforced by a change in atti-
tude among much of the news media. After having spread
misinformation about the drug explosion of the 1960s,
and having learned that much, ¢'f what they reported-
aboxt drugs and youth was inaccurate, the' media

have generally stepped back from thorough coverage of °
‘drug problems.\ Popular journalism often operates™with
a crisis mental\ty: _the new, - the unusual the sensa-

,tional are what $wlls many magazines 'and tabloids. Al

problem as seemingly complicated, intractable, and
persistent as drug. use becomes stale news. Fresh news
on drug use--such as the sudden popularity of a danger-
ous and unpredictable drug. 1jke PCP, or the )ot set's
use of a "champagne drug"” 1like cocaine--may receive
serisationalized coverage. Unfortunately, there is
11ttle indepth followup  reporting. The popular media

may forget the latest fad drug, but the drug itself °
remaing. .

The old myths of marijuana as a "killer weed," propoundéd
by films .like Reefer Madness, have given way to a new
‘myth that marijuana {s harmless. The greatest danger
.posed by this new mythology is thé appeal to its most

vulnerable consumers--junior high school and grade
school students, . Marijyana proponents generally ignore
" L [y . -
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‘market compounds the prodrug message of the youth-

the special problems of .adolescence, which exaggerate
the negative effects of using pot. Adolescents are
also the. most credulous and eager audience for new
myths, especially if they run counter to the beliefs
and opinions of pargnts, teachers, and other, adult =

authorities. ' . .

This normal adolescent urge to experiment, rebel, ,
reject, and reach out--which. should be the most wvital
and constructive part of their growth process--is
debilitated by the drug culture, For the child who is
unable to grow up because of drug dependency during the
critical years of adolescence, society's exchange of
one drug myth for another hag been harmful.

the commercialized drug culture

The adult tendency to equate illegal drug use with
legitimate recreation and the assimilation of drug
merchandising into the baoming leisure-time consumer
oriented entertainmeqt world. Drug businessmen today
do.not point accusing fingers at Wall Street capitalism
or ‘American imperialjism as their moral rationale for
dealing; instead, they invoke the profit motive, free

_ enterprise, and service to consumers to Justlfy their

trade.

This drug ‘consumerism and its 1mpllcat10ns for the drug
“merchandising market have created problems for Parbnts
who attempt to control their childyren's use of ‘drugs.
Thus, when glossy magazines advocating multidrug use
and slickly packaged drug paraphernalia appear on the
shelves of neighborhood supermarkets, family drugstores,
and book and record shops, many adults feel helpless to
fight "recreation and\"free enterprise."

When the adult community. through apathy, ignorance, or
a sense of helplc#sness, fails to protect youngstets. .
from such commercial’ pressures, a -vacuum is created in
which drug-culture marketing flourishes. Since 1975,
the proliferation of "head shops" in suburban, family—
oriented shopping centers illustrates the rapid growth
‘of the commerciglized drug culture.' These shops use
standard merchandislng techniques to attract new custom-
ars,

The most disturbing agpedt of this commercialism is the
youth pitch of ymany of the products. "Head" magazines

«
t

e UL ’

'"Head shops” 9011 rolling papers, pipes, and parapher—
nalia for use with psychoactive drugs.

"
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26

3«

-

L




pirtray marijuana use as an integral and beneficial
element in high school social, academic, and sporting
"activities. The ‘paraphernalia industry offers preteen
marijuana consumers drug-related toys, games, and comic
. books. Though many of these items are purchased by
adults, their commercial message to children--"Drugg are
fun!”——is.clegr and effective. .
In: an attempt to learn just how far paraphernalia
dealers would go in their merchandising to children,
newspaper reporters in Atlanta and New York sent you??Q
sters, from 11 to 15 years old, into local head shopk.
In both cities, the children werec actually sold drugs.
The children were also sold gadgets t® increase the
effects of marijuana and hashish and tq cut and store
cocaine (Baxter 1978; Johnston 1978). Dr. Mitchell
] Rosenthal, Director of New York's Phoenix House Drug
.Rehabilitation Center, commented on the youngsters'
"buying spree" (Johnston 1978):

-~ Here is a pérfectly legal industry--a nmulti- o
million dollar one, we believe--based on the
commercial exploitation and propagandizing of
something that is illegal. . . . It's saying
loud and clear, "Drug use is OK. Our culture
expects .you to get high." Also, "higher )
quicker.” A lot of this stuff is in pursuit
of the "super high." ’ '

to prevent t spread of drug paraphernalia ountlets

+ into their coMmunities, such bustnesses are still legal
in most States. The practice of “locating head .shops
near junior high and high schopls, or in snack and
record shops- frequented by youngsters, makes it clear-
that children consfitute the major growth market for
the paraphernalia business. And the .paraphernalia is
already being marketed via the media that most influ-
ence adolescents--rock radio’statiochs, record albums, s
and popular magazines. ‘

, Although man?ffivic gfoups and legislators are working

.

Raraphernalia .salesmen often argue that they do not °
create the illegal drug market; they merely cater to
it. They claim that they would not be in business if
drug . use were ngt already widespread in their commu- °
nities. Howevat, the merchandising techniques are
designed to lower the age of the consumer and to make
illegal drug consumption seem' attractive, fun, and
innocuous. Head shops are a legal means of profiting
from the illegal use of drugs: Their presence in
middle~class American neighborhoods creates an aura-of
community acceptance and respectability for drug~culture]
va}ues and activities. It is difficult for an immature
youngster .. deal with su¢h contradictory messages: .
drugs are 'illegal and pbtehtially harmful, but the = ©

.




-a 30-ycar-old customer

~doing. A child who reports a-

........

adult community allows the “®pén and” unregulated sales
of gadgets for using them. Adults have the responsibil-
ity to protect children from drug-culture merchandisers
who see no' ‘difference between a 9- year -o0ld customer and

4
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the strengthening of peer-dominated

values and behavior

Adolescent psychologists and psychiatrists stress the
importance of the pder group to youngsters:

parents. They need secrets, they need dis-
+ tance, and they need a wider audience to try
. their ideas and attitudes on. In some ways,
the peer group is in competition with the .
family, . but the adolescent needs both.
Howgver, there are dangers in the peer-grsoup
situation. Adolescents arer.very vulnerable
to camaraderie, and the values of the group
tend to be infectious. TIf the group's way of
dealing with anger at their parents is to
steal cars or to use drugs, it is djfficult

. for an 1nd1v1dual youngster to resist going
alongg

. . ’ '
Adolescents can't tell everything to their X?

(Rosenthal ‘and Mothner 1972, P- 55) :

The image of "infection" is more than a metaphor when
used’ to describe a drug-using peer group. Experts on
drug abuse are now applying many of the techniques qof
epidemiology in %rying to analyze the spread of drug
use among adolesgents. Studies indicate that -the
number of peers whp use dyugs is the major influence on
a younggster's qecision to use them. FPurthermore, a
drug-using child tehds to limit his or her friends to
pther users, leading\to a, pattern of circular reinforce-
ment (Kandel 1978, pp. 24, 73-99; Kandel 1974, pp.
207-238). It is onl}\aashort leap in the adolescent
mind from perceiving that these friends smoke grasa to
believing that everybod { smokes grass. . .
Peer groupa also tend to ihgpire loyalty. Two noted
family counselogs .warn about  the strength of contempo-
rary peer loyalty, aven in caigj_of dangerous wrong-

1

@ breaker or drug user
is often considered a "fink" or ‘a "narc" even by the
"straight" kids (Bird and Bird 1974, p. 165).

Eassayist George Jones notes that the gocial changes of

" the 19608 have whetted yocung appetites for adult

"rightas":
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Everything has moved down in age. Today's
parents, when they were young, didn't have

. expectations of becoming part of the adult
"action" until they {inished high school.

, But for their kids, fiot being part of the
action is much harder to .take when 16 year
olds can drive and often own cars, and life
centers ‘on their peer group with little room
leffr for anything else. ° ¢

) (1977)

/ . .
Jones notes that mobility and modern communications are
making it easier for trouybled youngsters to find compan-
ions like themselves, "thereby perpetuating a youth
culture more or less removed from adult values.® One

disconcerting result is that preadoldescents are increas-

~“ingly asserting their "rights" to do such th ngs as

smoke pot,” skip classes, or stay. out late a nigh;.

To the K question--"Should children have the right to
choose whether or not to use¢drugs?"--Rosenthal and
Mothner answer firmly:

" Your, child should have no choice to make
about using drugs. You .make  that choice for
him. TIf you allow him to d anything he
wants while you are supportigqg him, giving
him permission to, ignore ev rything you
supposedly believe in, you assume an attitude
of no attitude, a position of no position.
And your child ends up with no position too,
because he has no one to challenge, no way he
.can_firm up what he believes. i
- . (1972, p. 175)
weakeiied traditional authorities and Institutions

Many other' factors have combined with the forces of
peer pressure, merchandising, media, and rock music to
create an adolescent culture permeated by drug values,
and to weaken the traditionaI‘Pdult authorities who
could nurture a young persan's ability: to reject drug
use. .During the past decades, some schools of psychol -
ogy and educagion have stressed the negative aspects of

-parents as active instructors or authority figures and

the positive aspects of parents as passive listeners or
"pals" to, their children. Citing the influence of
these schools of thought, Dr. Benjamin Spock says:

In America more than in any other country, we
parents, ecspeclially of the college-educated
group, have lost a lct of our conviction
about how much and what kind of guidance to
glve our children. , . . We seem to have '
become particularly fearful that we will make

~

+
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our children resent us or will distort their IR
personalities- if we exert too much authority o
over them. This parental hesitancy has been ° '

more marked in relation to adolescent children - :
than tq any.other age group. (1974) . )

This parental hesitancy can confusc even children in ™.
close-knit, intact families. But in¢reasing numbers of
families 'are splitting apart. One youth observer notes
that-- .

"

. . . the rapid’climb of family breakups adds
¢ to insecurity. 'Divorces keep rising, as more’
and more couples play the game of "serial b

marriage." One pro)ectxon Twb of every
five children born in the 1970's will live in
a .single-parent family for at least a part of,
) tbeir childhood. In thousands- of homes, the
ecOntinuing rise in the number of working
mothers means that nejither parent 'is present !
for much of the - day. 1In that massive shift, )
the family is losing not only its stability
but its authority in'shaping the outlook and
values of America's coming generatxons. ('
] - < (Jones 1977)

kS

This weakening of parental authority- and family ties
places increasing burdens on other cbmmunity institutions
to provide the guidance, discipline, and structure that
youngsters need. Although churches and synagoques can
still play an important role in helping youngsters :
evaluate the.drug. culture's values in the light of
universal humanistic concerns, many religious' coungelors, *
like parents, . are unaware of pop-culture influences.
Despite their concerns, they do not know what theY are

up against. One minister related that it was necessary
for him to close the weckend tecnage Bible chmp: "We
knew that the' kids were smoking pot. We felt there
wasn't much harm in it and we couldn't do much to stOp

it, but when they, started on pillg, we knew we couldn't
assume the responsibility and risk having some h}d .
freak .out" (Bird and Bird 1974). ° ¢

NDedicated parents who disavow formal religious ties but.
who have strong personal value systems often fail to
make their sophisticated ethical beliefs clear to their
children. Given the tremendous pressuros on children,
provldan a good ‘exampler may not be enoughlr. Youngs'ters
need parents who will clearly articulate standards and
values. Both parents and religioug authorities need to
learn to “function better as informed, concerned, and
sgrpng dounterparts to the contemporary drug culture.

wWhen parents and religious institutions fail to guide’
‘thoir children, the burden falls on the schools--where
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~ the schools, the immpdiate reaction of both educators,

“cannot solve by themsclves the problems of youthful

‘the children rgpend most of their time dnd form most of

would choose not to use them. But as drug use continued RS

‘heen positive'

~qhou1d be taken. John Langer, of the U.S. Dopdrtment

0y
° »

their friendships. When the drug exploslon first hit

and parents was to counter with scarc messages designed
to discpurage drug use. . These efforts often produced
nggative results and served to further alienate young
people. Gradually the scare tactics were replaced by
drug education courses for the students. The assump-
tion was that onrce children knew all about drugs, they

to Lngrcdsu, and as more and younger students began to use
drugs, many schobl officials felt overwhelmed. ow )
school officials often report that they know it's going
on, but say .they, can't do much to stop it=-"the -numbers
are too overwhelming, the transactions too hidden"’
(Rigert and Shellum 1977a). -

Schools often become the scapegoat for the failure,
igngrance, or mistakes of other institutions. They
drug and alcohol use that are part of a larger social
environment. Upon his retirement, Daniel F. Davis, the
respected principal of a ‘large urban high school,
discussud the increasing burdeff that socibty is. plaolng
on the schools. He pointed out that students have
changed since- he became principal of Atlanta's H. M.
Turnetr High School, and.that the changes haven't always

B

The schoels have begun to reflect .the whims
and desires of the community in recent years.
The ills of the community are being phrought .
into the schools. fThe values scem ® have
changed, or to have been lost amoag all the.
"glamour of the media and advertising. . . .,
Drinking is a problem we have to fight,
There's so much encouragement -by ‘advertising
and tclevision on drinking that they're going
to do it. Coupled with the ‘hard sell by the
media has been a breakdown in family involve-
ment and disciplithe., The community is not .
involved enough, We need to get parents
involved in dlqclpllne mtich more . lL s’ hard
‘to compete .with these things when they [stu- '
.~ dents] have so much freedom. ,These things’
& Are not supposed to be at school
; . s _ (Reeves 1977)

The difflculty that the schools expvrlonco with 111ega1
tirug and alcohol use among their students 'is compounded
by public and police confusion over what quallsteps

of Justice's Drug Enforcement Administration, warns of
the dangers in Lhis Jchool/police impasse:




The increase in drug abuse among school
students in the past ten years has not been
accompanied by a proportionate increase in
cqQoperation shown by ‘law enforcement and the »
schools. Discussions with police and educators
reveal the situdtion may have evolved in wany

** places into an yneasy truce. This results in .
police avoiding school” involvement wherever
possible, and school personnel avoiding
situations that might involve them with the
police. The conscquence is a jno-man's land
in which youth may, if they wigh, experiment
freely with substances of many kinds. A .
by-product of the sgituation (and evidence of
the unwillingness of adults to intervene) is
the increase in alcohol use among teendagers,
The poljicey” of neglect, benign or otherwise, ;
is not pone conducive to effective guidance
and proper control. Unpleasant as it is to
contemplate, the schools--as well as the

- police, parents, and the community--have a

responsibility for control of jyvenile behav-
lor. The increase in delinquency reported in
the most recent crime statistics should be
sufficiently sobering to adults that they
will make an effort to enhance sobriety among
youth,

s

(Langer 1976)

fragmented family ties

The need for parents to play a slronger nd more active

role in their children's lives clmes at time when the
family itself is ynder both internal and external
pressures. However, after describing "the sorry .state .

of the American family," child development expert Uric »
ronfenbenner emphasizes the enduring resiliency and
richness of ‘even the most turbulent families:

The reclationships in families are the juices

of 1life, the longings and frustrations and
intense loyalties. We «get our strength from
those relationships, we enjoy them, even the
painful ones, Of course, we: also get some of
our problems froh them, but the,power to iy
survive those problems comes from the family,
too. (1977)

Although family life is more strained now than at any
period in ‘American history, it is still a source of
strength, especially for «the 'younqg. That some of the
more popular TV programs among youngstors are "All in
the Family," "Good Times," "Happy Days," "The Waltons,"
"Family,” "Eight is FEnough," "The Jefforsons, " and
Jhitkle House on the Prairie," is a tribute to their
desire for strong parents and " strong ‘familiés,

-
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Adolegcent. drug usge damages the family.  In a repbrt on

tha American family entitled Raising Children in a
Changing Socicty, surveyors found that drugs lead the ‘
list of influences that make it most difficult for
parents to raise chilkdren (Yankelovich, Skelley, and
White, Inc. 1976-77). Tecnagers themselves emphatically
agree.  Responding to the Gallup Youth Survey (1977), -
adolescents list "drug usc and abuse" as the foremost >
problem facing their genecration. i )

Rosenthal and Mothner warn that many parents are not
prepared for the havoc that childrén's druy use can
cause in their family life; '

Most couples can coast along garrying a load
of discord tucked away. . Only when they run’
up against some gritty reality that can't be
bypassed or ignored do family weaknesses show
up.  Drugs are such a reality. They can
destroy children; they test parents.

. However, they urye parents not to give-up: '

When you come up against drugs, most important
ia the knowledge that you can indeed do
something. You:.can almost always turn your
children from drugs. And if you don't, who
else will? *

(Rosenthal and Mothner, pp. 165-167)

’
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3. what you may face if
your child starts using drugs

——— —_— ——

The “research findings cited in this chapter '
on theg relationship of marijuana use to '
phys 1 and psychological effects reflect
. the interpretation of marijuana research by
the author. These interpretations include
extrapolations made about adolescents based
on rescarch studies carried out with adults |-
and animals. It is important to note that
rescarch which has been completed regarding
- marijuana and health has been done with

populations that are not children or adoles-
cents. Given the health problems that have
been documented to exist in older groups

using marijuana, farticular concern must be \
shoyn with adolescents.

adolescent marijufina use: .
what are the odds‘-and th_e risks? )

In 1975, Dr. Robert L. .DuPont, then the Director of t
U.S. Department of Health, Educatypn, and Welfare's

<

“\

Sources used by the -author for this chapter includ‘ the
annual Marihuana and Health reports to Congress from
* DHFW; The Pharmacology of Marihuand, edited by Braude
'~ and Szara, National Instlitute on Drug Abuse (New York:

+ Ravan Press, 1976); Cannabis and Health, edited by
J.D.P. Graham (New York: Academic Press, 1976); Marihuana;
"Bloloylical Effects--Analysis, Motabolism, Cellular

*  Responses, Reproductlon, Brain, "edited byf. (continued)
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National I[nstitute on Druyg Abuse, reported, "There
appears to be a large and growing minority who use the
drug [marijuana] more trequently, at a higher potency,

and at a younger age, These trends disturb even the
most optimistic dbscervers of the contemporary marijuana
gcene in this country." In January 1976, a study

indicated that "the fastest growing group of drug users
is in the group from 8 to 14 years of age" (Ryback
1976). Figures from thqge annual survey of high gchool
seniors conducted by the National Institute on Drug
Abuse in 1977 indicate that adolescents are beginning
thair use of marijuana at younger ages. This - survey
shows that 16.9 percent of the class of 1975 had used
the drug by the time they had completed the ninth
grade, while 25.2 percent of the class of 19%8 had done
so (Abelson et al. 1977). 1In 1977, surveys showed that
more young girls were joining their male peers in pot
smoking (Petersen 1979), In 1978, the proportion of
high school seniors who smoked marijuana daily rose to
1 out of 9 (11 percent), nearly double the figures - for
daily use in 1975 (1l in 17, or 6 percent). Daily
marijuana use now excceds daily alcohol use among high
school geniors (6 perdent) (Johnston et al. 1977; also
personal communication 1978). In fact, the percentage
of teenagers who are daily users of marijuana may well
exceed the 11 percent who acknowledge daily use in the
survey. .

Traditional legal and ethical restrictions bar drug
oxperimentation studies on minors and on females of
reproductive age. By 1978, there had been no controlled
scientific research on the physical effects of marijuana
on children and adolescents. Thus, parents and other

adults concerned about youthful marijnana use must

study the medical findings on healthy adult males with
a sharp cye to decipher where those findings have

G.G. Nahas and wW.D.M. Paton (New York: Perdamon Press,
1979);, Longitudinal Research on Drug Use: Empirical Find-

ings and Meéthodological Tssues, edited by D. Kandel (New v

Yorks Halsted-Wiley, 1978), pp. 24, 73-99; D. Kandel,
Interpersonal influences on adolescent illegal drug use,
in Drug Use: Epidemiological and Sociological Approaches,

edited by E. Joscphson (WashIngton, D.C.: Halsted-Wiley,
1974), pp. 207-238, Supplementary materials from indi-
vidual articles in professional- and medical journals and
from personal interviews will be cited when they are par- ,
ticularly significant. for,the adolescent. In addition,

the author cynducted extensive interviews with parents,
prddhtricians, and young marijuana users in order to
influde observational data.

N
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particular sgifnificance , for children, adoleséenté, and
females. Thefy must also be alert to animal studies
that focus on growth and developmental effects that m&{
be particularly relevant to the maturing human. The
widespread use* of this drug by adolescents and females -
is unprecedented. In those: Eastern societies where
marijuana usage is endemic, it has traditionally been
confined to adult males.

The more frequent use of higher potency marijuana at
younger ages has prompted\Fhe American- Medical Associa-
tion (AMA) to revise its official position on marijuana.
In its 1972 report, the AMA stated that there seemed to
be "little conclusive evidence of long-term adverse
consequences of marijuana use in the United States
However, in their December 1977 report they state that
ongoing rescarch has turned up "convincing evidence of
health, hazards to certain persons." The 1977 report
stresses that the group most vulnerable to the hazardous
effects of marijuana are children and adolescents:

The effects of drugs on the young, who are in

early stages of both physiological and psycho-

logical development, can be more pronounce

and persistent than effecfs on mature per-

sond. . . . Marijuana is potentially damaging

to health in a variety of ways, but it can be

especially harmful when used by a person who

is immature, unstable, or already ill.
/
Reinforcing these medical warnings, some psychiatrists'
point out that because of the special emotichal and
intellectual dtresses of adolescence, drug use can
interfere with normal psychological development.
Rosenthal and Mothner remind adults that regardless of
their own attitudes toward adult use®f legal or illegal
intoxicants, they would be wisc to take a clear, consist-

ent position agalnqt any psychoactive drug usage by .
minors:

Adolescents are suspended in tne moment of
change--insecure, uncertain, frightened, and
more vulnerable than at any other time in

their lives. If the process of change is
disturbed, disrupted, then anxieties mount
. and the firming up_of identity, the purpose - &

of all this turmoii, may never be. completod,
and no adult will emerge from the damaged
chrysalis of adolescence.

The surge of hormones, the pressureé of peersg, o
. the search for something to hang onto during

their troubled passage--these make. adolescents

unlikely candidates for occasional social use

<
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of marijuana. Their neceds are too great,

their gelf-discipline too rudimentary--and it

is too dangerous for them.
\ . . , . (1972, p. 64)
\

some ways, the usc of marijuana by young people

bgtween the ages of 10 and 15 presents parents with new
opportunities as well as new responsibilities. They
can\ educate their children about drug .problems, -and
they can articulate firm standards at -an age wh -~
children are susceptible to parental influence an
guidance, 1f parents can learn to deal credibly ahd

gively with marijuana, which is often the first
drug olescents use, they can also deal effectively
with other recreational drugs. . '
"The following information, drawn from continuing medicgal
research,, may serve as a basis for family discussions
on how maxifuana affects the developing body and mind.

R Y

the physical \mects«of marijuana and
the implications for children and adolescents

.

identified over ‘350 chemicals in marijuana. Of these,
more than 50 are .cannabinoids, chemicals found only in
marijuana, with effects which are only partially under-
stood. THC (delta-= ~tetrahydro@mabinol) is the major
psychoactive, or mikhd-altering, chemical in marijuana,
but at least .three other canna oids that affect the
'mind .interact with THC. Variousg marijuana plants ‘and
various parts of the same plant have differing amounts
of the cannabinoids and can produce different effects
on users. In this respect, marijuana differs from
alcohol, which has a controlled level of active ingredi-
entw  THC is a powerful hallucinogenic chemical; however,
marijuana users take THC ik
active plant material. \

The effects of mar{luana vary with potency.' Chemists have

In the 19608, most of the marijuana used in the United
States,was domestic and had a low THC content %(0.2
percent to 1.5 percemt). During the 19708, a great
deal of marijuana consumed in the-United States has
been smuggled from Maexico, Jamaica, and Colombia with a
THC content averaging 2.5 percent to 5 percent. Despite
the belief of many users that marijuana potency is
determined by geography and climate (most dealers claim
their wares are "Colombian"), research shows that plant

'Seo U.S. Congress 1974-75 and Turner 1979.

a form diluted with nonpsycho-




Author's Note { /

/ From a biochemical standpoint, ¢oncern aboup/ k
frequency of marijuana use is based on any £

pattern of repeated use which can lead to-a

buildup, of lipid-soluble cannabinoids in_the

body. Increased potency of marijuana maj

" lead to more rapid accumulation of THC.

For the purpose of evaluating potential risks
for 10- to 15-year-old users, the author =
defines frequency of use according to the |
following approximate scheme:
« 1 Heavy: . five joints or more per
' week, whether smoked in
1 day or spread through-
out the week,

Regular; one joint. or more pQr
: week,
, . | N
Infrequent:. less than monthly.
Experimental: a few experiments but no
continued usage. -

genetics are the major factors in prpduting stronger
marijuana. Thus, s@eds from high-potency marijuana, with
proper cultivation, will produce plants with a gimilar
"THC conteht 4mn the cold mountains of New Hampshire, just
as they will in the tropical peninsulas of Colombia.
Recent news reports reveal that pot fagmers in Oregon
are already producing marijuana with 6 ¥o 8 percent
THC. This increase brings marijuana closer to the
potency of hashish (a concentrated form the resin of
the marijuana plant with 3 to 14 percent THC), which
has long been linked with more serious medical and

+ s p8ychological problems,™ . |, -

. ¢ . :
Fven more disturbing is the increasing use of marijuana
oil and hashish oil, highly concentrated derivatives of
the marijuana plaht with THC contents ranging from 30
to 90 percent (Pharm Chem Newsletter 1977). The oil is:
sometimpes injected into tobacco clgarettes. One drop
of high quality hash oil is enough to produce a hallu-
cinogenic drug effect in many users, '

w 4 bl

Because the effects of marijuana are largely based on
the amount of psaychoactive chemicals ingested, this
escalating potency is of gerious concern. Psychoactive®
effect also depends on dose per unit of body weight,

t
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* Younger users thus may be getting a double dosec merely ’
-by using the same quantity as adults. Young, inexperi-
enced users are more susceptible to the acute panic
reactions. and physical nausea, tremors, and fainting
that can result ~from smoking high-potency pot. *

Uﬁfortunatcly, flost youngsterg assume that good grass
means safe grags. Among bhoth adult and adolescent
users, drug-culture peer pressuré can make the victim
of a marijuana fraakout feel defensive or even guilty
about his/her reaction. With increasingly - potent pot
available to youngsters, it is vital that they recognize

- - that it is a strong chemical that can cause freakouts
and not the "un-coolness" of someone who "cannot handle
dope."™ ' !

Heavy users develop tolerance to marijuana. Many people are
not aware of the recent studies that verify that users
develop a tolerance to marijuana. Many have accepted
the widespread street mythology of reverse tolerancer-
- l.e., that heavy users need decrcasing amounts of the
drug. The heavy user requires increasing quantities of
the drug (more joint@® or more potent forms) to achieve
the same high. Although marijuana is not. classified as
an addictive drug (like heroin and the barbiturates),
recent studics show that heavy, long-term use may cause
mild physical dependency in some users s, they increase
their dosage to satisfy higher toleranc@Mevels (Ameri™an
-Medical Association Council on Scientific Affairs
"1977). In some foreign countries, where marijuana has
bgen used for ‘centuries, many smokers consume up to 20
gZints a day. Despite earlier assumptions that such
eavy ‘use would not velop in the United States, new

surveys suggest that easier-and cheaper availability of

ther drug may result in tobaccolike use patterns among a
minority. Reporters for the NBC television documentary,
" Reading, Writing, and Reefer (1978), were surprised to
learn that youngsters 9 to 15 years old are smoking 5
to 1V marijuana jointa a day.

.

Weekend pot smokers or infroquent users do not dpvelop'

a physical dependency on marijuana. Most experience no :

physical problems when théy stop using, but some heavy .
ugers do experience such mild withdrawal symptoms as
irritability, restkessness, decreased appetite, sleep
disturbance, sweating, tremor, nausea, vomiting, or
diarrhea. Young adolescent uders occldsionally report
these gymptoms,* and parents and pediatricians should be
aware that a temporary flulike syndrome may occur when -
a younggter stops heavy use.

Marijuana, does not produce the same kind of hangover
that alcohol does, and many adult users claim to experi-

ence no nedgative effects the next day. However, some

s
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fdults and many adolescents complain of depression and
fatigue after the high wears off. One .observer of -
adolescent pot smokers speculates that the marijuana
hangover may occur in a subtle form: ' .

The cxperience of being: high on marijuana
tends to dissipate itself within a few hours,
with or without an interval of sleep, and
blend fairly smoothly into a normal state of
mind. Because one experiences the drug this . .
way, one tends naturally to consider the high * :
to be the sum total of the drug's effect.
But this view is mistaken. . The THC has by no
¢ means completed its assignment. , , . A
number of medicdl experts suggest that the
acclaimed lack of hangover is actually a very
gradually distributed hangover; instead of
temporary nausea and a splitting head, the
weekend pot smoker may feel edgy and irritable
at gchool or work by mid-week. Heavier users
may feel deeply ‘and chronically depressed. _
: (Hawley 1978)

The active ingredients in marijuana accumulate In the body. THC and
-the other cannabinoids are fat-solublle chemicals. They

dccumulate in the fatty linings (lipid membranes) of ot
the cells in the body and brain, and are metabolized '
out of the system very slowly. A week after a person e

smokes one marijuana cigarette, 30 to 50 percent of the
THC remains in the body; it is estimated that 4 to 6
weeks are required to eliminate all the.THC. Thus, the: °
youngster who smokes on Saturday night -and again on
Wednesday gradually builds up the level of THC in
his/her system. 'Regular use--eveén once or twice a

week--means the user is never entirely free of the
drug. . .
The persistence of THC in the system differentiates
marijuana from alcoho}. Alcohol is a .water-soluble
chemical that is metabolized or "washed. out" of the
body relatively quickly. Thus, the youngster who
drinks too much will probably get sick and suffer a
hangover the next day, as his/her stomach and liver
work to process the alcohol. This detoxification is

completed within 12 hours. Because THC is not water . , .
soluble, it is not quickly washed out by the body - ’ v
fluids. ‘

At present, scientists are not“sure how this accumula-
tion of marijuana chemicals (including many cannabinoids
and compounMs other than THC) affects human health and
development. ', However, many observers of youthful

ﬁarijuana smokers worry that this slow, subtle, accumu-~
lation within the body and brain may cause gradual

personality and.behavioral changes. Youngsters who are

.

\-




3 \ ’
undergoing rapid and complex changes of body chemistry
and - emotional development may be more susceptible to

the accumulation of THC and other chemical's than mature
adults. ‘ . .

Heavy use of marijuana decreases the levels of sex hormones In
males and females. Marijuana's depressant effect on the
endocrine or hormonal system poses one of the greatest
risks to children and adolescents, for a healthy balante
of hormones is drucial for normal physical and emotional
development in young people. Some scientists speculate
that the chemical structure of THC may cause it to act
as a "false hormone," interfering with aspects of
normal hormonal function. Tests on healthy adult males
reveal that daily marijuana use lowers theif levels of
tegtosterone, the major masculinizing hormone (Kolodny
et al. 1976; Cohen 1976). For most of the test subjects,
the testosterone levels fell within the lower range of
adult normality. If there is no previous problem of
sexual . dysfunction or lowered physical vitality, the
‘hormonal effect on physically mature males is not
generally serious. ' '

Although no testing has yet been done on youngsters,
researchers are concerned about the testosterone effects
on young boys during puberty and the early stages of:
adolescent development. Healthy testosterone levels
are essential for the normal processes of male sexual
and physical development. The surge of testostefone
production at puberty begins the major masculinization
process which physically transforms a boy intdé a man.
Unnatural alterations in masculinizing hormones during
this stage of development may affect physical growth
and sexual maturation, In fact, the estrogenlike
® effect of THC may be responsible for the increasing
, cases of gynecomastia, or enlarged breasts, found among
pot-smoking adolescent boys (Harmon and Aligpoulious
1972, 1974; High Times 1976). .
Research also shows that heavy marijudna use can reduce
sperm count and gperm motility and increase the incidence
of abnormal sgperm in adult males.iy Like other heavy
drug and alcohol abuse, marijuana abuse has also been
shown to cause sexual dysfunction and impotence (Nahas
and Paton, in press). These findings raise obvious
" questions . about the effect of heavy marijuana: use on
- the developing reproductive systems of adolescent
<t males. . : ) -
Because the hormonal effect on males geems to be medi-
ated through the pjtuitary gland, scientists have
speculated that similar hormonal alterations also may
occur in females., Marijuana experiments with rhesus
monkeys, which have a hormonal and menstrugl cycle
similar to humans, indicate serious interference with

]
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normal ovulation (releasc of ‘eggs), lactation (milk
making), and, full-term pregnancies (Sasfynrath et al.,

in press),

In July 1978, lab’ findings of altered hormone ‘'levels
(smith et al., in press), led Dr.<Carol Smith to warn:

THC's direct effect on the reproductive
system may cause disruption of the gonadal’
function.  Anq, we're extremely concerned
about the effects of the drug on the develop-
ing reprbductivevsystem of female teenagers,
‘This phase -of development is particularly
vulnerable to disruption by drugs.

) ' , (Mann 1978)
When asked how much THC is required to inhibit sex hor-
mones, Dr. Smith replied, "As little as one to two
joints a day." The effect of thesc joints l4asts "as
long as two days. ' The agute effects are reversible for
the occasional or weekend smoker who stops. The chronic,
~ long-term hormonal effects--we don't know yet" (Mann
1978). ) '

In August 1978, researchers. reported that the findings
of the first study of marijuana's hormonal effects in
the- adult human female werc consistent with those of
the animal studies {(Bauman et al. 1978). The "study \s
not definitive: the ‘marijuana-using women also used
much more alcohol, making it difficult to separate. the
effects of each of the drugs. However, among the group
of 26 women, 20 to 27 Years old, who smoked marijuana
3 or More times a week and used alcohol heavily, .
‘there was ovidence of impaired ovulation and defective
menstrual cycles in 38 percent of the cases (veksus 12

percent in the -nonusers). ,The report notes that the
implications of impaired. fertility among adult females
may be of "considerable practical importance." The

researchers also found' that although regular marijuana
use decraases testosterone levels in males, it increases,
testosterene levels in females. Dr. Joan Bauman (1978)
warns that both these preliminary findings are particu-
larly r#levant to adolescent girls. Any drug that
affects normal menstrual cycles in the adolescent may
adversely affect fertility and reproductive health in
the ?ouﬁq-adult. Girls with irreqular cycles are
particularly vulnerable to any hormonal disturbances,
for healthy and . regular ovulation may take geveral -
Years to develop in the teenager. Increased testosterone
levels may also aggravate acne problems in the adolescent
girl. . ' > :

‘Dr. Bauman points out that we have leatned the hard way
that artificially induced hormonal alperatieaf,in the
teenagedq girl entail unpredictable risks. Fd&t example,

+
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the use of birth control pills in the past to establish
more regular menstrual cycles or to treat acne in young
girls has been linked with subsequent fertility problems
in.the adult. Recent findings that cigarette smoRing
increases the hazards of hormonal birth control pills
should provide further warnings .to young girls and
women about the possible complications of uging mari-
juana in conjunction with birth control pills or other

medication. At present, no one knows what the results
will be. . i :

Marijuana smoking damages lung and bronchial tissue. There is
growing concern that the contemparary American practice
of inhaling and holding marijuana smoke deep in the
lungs may precipitate earlier and more serious lung
problems than have been identified in -countries where
marijuana use has been traditional (Henderson et al.
1972; Petersen, in press). In 1976, lung researchers
reported that smoking three to five joints a week is
equivalent to smoking 16 cigarettes a day in terms of
impaired lung function. That ‘is, 5 joints equal 112
cigarettes (Rosenkrantz and Fleischman, in press; Tashkin
1978; Nahas and Paton, in press).

Even mpre disturbing are the increasing sales of "power
hitters" and "bongs," which are designed to blast
‘marijuana smoke even deeper into the lungs to enable
the smoker to achieve greater intoxication. That the
major users of these smoking gadgets are childréen -and
young teenagers gives new signifjcance to'a 1974 warning
that marijuana's harsh effect on the lungs opens up the
"quite unexpected prospect of a .new crop of respiratory
cripples early in life" (Paton 1974).

A

" Researchers are finding more and more tobaceolike
substances in marijuana that make similar, though not "
as rapid, contributions to physical impairment. Because
marijuana smoke has more carcinogens (cancer-cdusing
chemicals) than tobacco smoke, it may take fewer joints
than cigarettes to cause precancerous changes in lung

. tissue. Unfortunately, most regular pot smokers also
smoke cigarettes, thus increasing health hazards of
both drugs, as well as intensifying the properties of
both. For many marijuana smokers, the effort to stop
smoking causes difficulties more like those caused by

giving up tobacco than giving up alcohol (Science
1976) . : .

-

_Marijuana has adverse effects on the heart. Smoking a mari-
juana joint immediately adcelerates the heartbeat
(tachycardia). Studies show that adults with impaired
heart function suffer chest pain (angina pectoris) when
they exercise aftér ‘smoking marijuana. Smoking tobacco
clgarettes also affects heart functioh, but the mari-
Juana effect® is even more pronouncéd. Thus, people
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with known heart problems should not smoke marijuana at .-
all. Physicians warn that marijuana's effect on heart
function may pose an increasing public health problem
if use continues tg spread among older adults and if
youthful users keep smoking pot as they grow older.

Many heart weaknesses: in children and adolescents are
not detected.until later in life. wWhether increasing
marijuana use among. youngsters will precipitate earlier
manifestations .of latent heart defects is an open
gquestion. ' : 3 '
Another tachycardia problem for youngsters is their
greater susceptibility to' "acute panic reacti*!?’ from
marijuana intoxication. 1t is possible that e sud-
denly accelerated heartbeat, which is intensified by
mo re poteq@ pet or hashishy.contributes to the "stoned"
child's fr¥ghtening sensatibn that s/he has -lost: physi—
cal as well as mental control. :

* -

Marijuana use may reduce the body’s immune responge to various
Infections and diseases. Because marijuana accumulates in
the fatty membranes of, the body cells, it affects the
entire cellular process, including cell-mediated immu-
nity. Although this complex area of research will
require many years to establish conclusive ‘findings,
‘there is increasing evidence that marijuana use reduces
or alters fundamental cellular -defenses against disease
(Petersen 1979; Nahas et al. 1974; Nahas 1976). Because
there has still been no centralized pooling of informa-
tion from parents, physicians, and marijuana users
themselves, the practical implications of the lab find-
ings are still not established. However, the author's
axtensive interviews with pediatricians, parents, and
youny users indicate increasing bronchitis, sinusitis,
flus, and viral infections; data from these interviews
have not béen systematjcally analyzed. -

THC accumuiation may affect brain functions. In 1976, Dr.
Sidney Cohen reported that marijuana use may ter the
relative roles of the right and left hemispher¢s of the
brain, with significant impairment of verbal-analytic
tasks. To some degree, his findings substantiate the
bservation by a Canadian researcher that reqgular
marijuana use seems to decrease his 'students'’ ability.
to abstract and synthesize or to perceive appropriate

‘relationships when writing univeysity-level essays

(Campbell 1976). 1In 1978, Dr. Robert Heath and his
agsociates revealed that his studies with rhesus monkeys
indicated that heavy marijuana use (one joint a day)
produced permanent changes in deep-brain areas that
affact emotion and behavior. Of particular.significance
wag a widening of the gap between brain cells (the
synaptic cleft) across which nerve impulses are trans—
mitted (Harper et al. 1977; Nahas and Paton, in press).

)
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. Lf duch brain chandes also qgéur in human beings, they
- might -explain the slowing of thought processes and L
. « speech patterns’ that have been obseryed among heavy '
marijuana users.

The chemical action of marijuana on the braih produces“
various changes in thought processes, such a$ impaired
memory, difficulty in concentration, preoccupation with
internal ¢visual imagery, and logical inconststency in
verbal ;communication. Most of these changes are not
, - serious:in the infrequent user and are linked maif®y to
. . the 2- to 6+-hour period of intoxication. 1In the regular
usor, the change<; ay be more pergistent, but they
appear to be rev 4gible when use is diminished or
. : stopped. However, iq heavy;'lbng—term‘users, some
' neurological impairment may he irreversilyle--cspecially
in terms of complex_intellectual taskshi#volving memory

-
P v

and ‘analysis.? ' \a
. ‘The escalating potgncy of marijuana products is raising -
. new concerns about more "dramatic and -acute thought
disorders among some users. While “acting as medical
directoy of many mass youth festivqfs,and,rpck concerts
during a 10-year period, Dr. William Abrufzi has treated
over 5,000 drug-induced "bad trips." Al}tbough LSD,
-+ amphetamines, and many mixed drugs caus¢d the most
4, Problems, he reports that so-called "super grass" -
- -\parijuana laced with PCP) and "hash 6il" can pretipi-
tate an- immediate state of acute panjc and disorienta-
4 .tion, sometimes indiktjdguishable from schizophtenia,
* and that' marijuana "flashbacks" are raplidly increas-
. ‘lng--although flashbacks are’ usually momentary and .
* rarely require treatmént. Dr. Abruzzi_warns gthat young . .
people accustomed to weak "street grass" are®inprepared
for the stronger substances often passed arociund at rock
concerts -(Abruzzi 1977; persorial interview 1978)Y.

interterence with. psychomotor functions. Marijuana intoxica- C v
tion, like alcehBl dntoxication, impairs psychomotor

. function. .Dr. William-Bollin, Director of the National *

+.. ., Institite on Druy Abuse, spoke about this in hisg July

B 1979 testimony on the "Health Consequence’ of Marijuana

Use" before the House Select Committee-on NWarcotlcs

Abuse and Control:" ' : - .

. . . . .. 8

] ' N

3These neurological concerns, based on clinical observa-
tiond, have been expressed by Dr. Sidney Cohdn, of the
+ Marihuana Resecarch Project, at UCLA School of Medicine,
and by Dr. Robert Gilkeson, of University-Hospital,
Case Western Reserve. University, and Dr. William
Stuart, of the Atlanta Neuralogical Clinic. See also, .
K.T. Fehr, "Pot-induced brain damage roal possibility, "
: Thgmgou{nq; (Addiction Research Foundation) 8 (June
1979): 6. *~ :
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Bvidence strongly suggests that being "high"
‘ interferes with driving, flying and other
. complex psychomotor performance at ugwal ,
5 levels of social usage. With the exception
Qt one early, rather inadequate st'udy, resg¢arch
$hv61ving such diversc areas as perceptual
cOmponents of the driving task, driver and
flight simulator performance, test course and
actual, driving bchavior, all tand to show
< significant performance and perceptual deficits
L@ related to being 'high that make functioning
more hazardous. - .
. . [y . &
While there have been nb major recent studies,
thero is now some cvidence that marijuana use
at typical social levels may impair driving
- ability and related skills. Studies indicat-
' ing impairment of driving skills include:
® laboratory asscssment of driving-related
skills, driver simulator studies, test course
performance, and actual street driver per- "'
formance., A study conducted for the National
Highway . Traffic Safety Administration of
drivers involved in fdtal accidents also
suggests possible marijuana involvement.

Despite their commonly expressed belief that

. their driving skills are impaired by cannabis

“intoxication, there is recason for believing
that more marijuana -users drive today while
""high" than was true _ in the past. As use
becomes increasingly common  and socially
acceptable and as the risk of "arrest for
simple possession decreases, still more
people are likely to rigk driving while high.
In limited surveys, from 60 percent to 80

. parcent of marijuana users gyestioned indi-

. ’ cated that they sometimes‘drive while high,
Marijuana use in combination with alcohol is
also quite common and the risk of the two
drugs used in combination mdy well be greate
than that posed by either alone. '

A study reported in 1976 of drivers involved
tn fatal accidents in the greater Boston arca ,
wag. conducted by the Boston University Accident
Team,  They found that ma}ijuann smokerys were
overrepresiented in fatal highway accidents as
compared to a control group of nonsmokers of
gimilar age and sex. . .

Ld

There are several converging lines of evidence
that gimulated driving performance for somd
subjectys can be  impaired when under “the
influence of marijuamm, including users'

~
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subjectivel assessments of their driving
skills while "high," measures of driving- )
related performance, and finally, a limited

study of actual highway fatalites. (Footnotes
omitted.) .

Thoege findings have clear implications for teenagers,
for whom automobile accidents are the ma jor cause of
death. In Minneapolis, reporters ftound that many teens
drive while smoking pot (Rigert and Shellum 1977b). One
l7-yecar-old former pot smoker recalled driving while so
high that "sometimes 1 c¢ouldn't hardly see. I wouldn't
drive with anybody elsc who was loaded, but I'd drive
myself no matter how high I was." A l6-year-old girl,
who was a marijuana dealer in high—School, revealed
that she often took othér people's cars to make deljver-
ies, driving 'without a4 license while stoned on pots. "1
feel scared now, thinking about it," she sgid, "it's
like going 80 on the roads and not seeing sfop signs
that much.” :
AP OICOAOVOEO .
There are many other areas in the medical research that
raise questions about® the health hazards of marijuana
uto--c¢.9g., the possibility of chromosome damage, inhib-
ited DNA synthesis, changes in the human genetic pool,
and sctond-generation fertility problems. Becausc it
"will be many years before these hypotheses can be
tedted, and becduse most of these concerns are too
technical or too. remote to interest most 9- to l4-year-
olds, parents will probably be wise to confine their
marijuana-health.discussions with their children to the
physical problems most relevant to adolescence.
- bl

Parentg should be careful not to overwhelm the child
with marijuana sinformation and to exercise tact and
digcretion in using different health arqguments at
difterent times. For many younger children, the knowl-
odge thiat their pavents oppose marijuana use becayse of
-health hazards is!sufficient. Often youngsters need
only one sound reason tq say "no, thanks" when they are
offered the first joint/

- psychological and emotional problems
assoclated with adolescept marljuana use

Although youny adolescents tend to be most concerned
about  the offeots *8f marijuana .on their developing
hodios, parents are often more copeerned about the
- drug's effect on their child's developing personality.

Pogrsonality and behavioral changes will probably occur
lynq bafore any physical changes. become obvious, thpugh

\
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many of the psychological problgms may have a physio-
logical basis. Some observers of heavy marijuana uscrs
have described an amotivational syndrome,” in which the
user becomes apathetic, lethargic, passive, and with-
drawn (Kolansky and Moore 1972; Bejerat _.et al. 1974;

Malcolm 1976). Younger users tend to lose interest in
school, sports, clubs, and other vigorous or engaging
activities, Their lives seem to harrow in focus, as

they become more preoccupied both with the rituals of
drug use ‘and with drug-using friends. The youngster

may frequently be fatigued, depressed, and moody. S/he
may have a tendency toward paranoia and complain that

*everyone {s "down on me" or that someone is always

"hassling me." Despite the apathy and withdrawal, s/he
may flare up and become hostile wﬁen questioned by
parents or teachers about altered behavior or attitudes.
A major difficulty facing parents is that many marijuana
users cannot recognize that .the drug is affecting their
personality or behavior. Some adolescent, psychiatrists -
point out that positive psychological change is almost
impossible to achieve in the 15-year-old who began
smoking pot at age 11 and who refuses to stop during
the treatment period. They belicve that only a drug-
free regimen will allow the child to regain psychologi-
cal health. ) -

Although the marijuana user may not think s/he needs
psychiatric or medical help, Dr. Ian Henderson views
this rationalizing process as a subtle but often unrecog-
nized danger among young marijuana users (1977). He
warns that marijuana use today is part of a "trendy,
experiential movement that concerns pleasurable altered
states of consciousness™; the risk in this trend is
that there is a temptation to ignore a subtle and

"soductive development of "the drug-induced state as a

preferred state of consciousness.” The danger then
existy, particularly for the immature and impressionable
adolescent, that the drug-induced state will be‘ equated
with normality and the .drug-free state will be regarded,
a8 "depressed, apathetic, and dull."” As drug-altered

‘1iving becomes increasingly normal, drug depaondence

becomes a distinct possibility--regatdless of the
varying "addictive" qualities of the drug.

One of the most striking examples of this type of
misporception is found among marijuana-using adolescent

. athletes, After a lengthy investigation in Florida in

1976, reporter John Wolin ravealed that half of his
county's 6,000 high school athletes smoked pot (Wolin
1976; personal interview 1977). The athletes themselves
thought. Wolin's figure was too low. :

Sports has long been defended as a sanctuary
from the evils of society. The investigation
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of the News - indicates that nothing could be

further from the truth. "A coach today would °

havg to be pretty naive to think his athletes

are not part.of the main stream of the youth '

.culture,” said a football coach. "It would

be deplorable to condone tt, but the reality

of the gituation is that it's everywhere."

' “ . (Wolin 1976)
N ~

Wolin points out that despite medical studies which
Indicate the contrary, many - teenage athletes beliecve
they play better when high on marijuana:

"Playing stoned wasn't like I thought it
would be," said one basketball player. "1
figured 1'd be slow, not really into it. But.
it wasn't ‘like that. T felt like T had more
‘style ." said a football player, "I can -
get stoned before a game, I gean really blown
away, and when I go out on the field, don't
even feel it, It makes me hyper. Tt specds’
v me up., I've been getting stoned sinceé seventh
grade, s0 I know where I'm going to be. I
know T can control myself when I go out on
the field enough so I won't show it,"

Drug experts say athletes smoke pot becauslwe i; gives
them a euphoric experience: "Once in a cuphoric state,
they fecl they gan do practically anything.r

However, nonusing athletes and coaches claimt that
"players under the intluence are only deluding them-
selves when they believe they have, greater playing
capabilities." Perhaps the most insidious cffect of
adolescent marijuana use is that mood-altering drugs
provide a quick and simple escape from the stresses
that are a normal part of growing up. A youngster who
continually blots out pain, boredom, or frustration,
-never learns to cope with them. Many youngsters who
hahitually qet“stoned at parties and games do not learn
to converse and to participate; they do not develop
focial, skills. Being stoned is a self-absorbing,
solf—llmiting, antisocial experience. Teenagers who
continually "get high" may grow up believing -that ‘
getting high is the only way to enjoy anything, Young-
sters who do not expericence and grow out of adolescence
becausa of reqular- drug use stand a geod chance of becom-
ing chemically dependent adults.,

LN
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the sequential pattern of drug use
and Its possible mpact on the adolescent

Although ‘marijuana serves as the major "gateway drug"
into the use of illeqal drugs, the major gateway drugs
into marijuana use are -two legal drugs--tobacco and
alcohol. Children are increasingly taught in substance
abuse- programs in the schools that tobacco and alcohol
are drugs with high potential for abuse. Thus, it is
important fSr parents, whether or not they use tobacco
or alcohol, to xecognize the health hazards of bhoth
legal drugs and to include them in their antidrug,
prohealth discussions with their children. The emphasis
1n parent/child health discussions ghould be the special
vulnerablility of the developing body and brain to the
effects of all three drugs, and the possibility that a

premature ‘choice may lead to eventual chemical depend-
ency. . -

Marijuana and tobacco. Children are trying tobacco ciga-
rettes at younger and younger ages (Williams 1971). For
many children, however, the critical ages- are 11 and,
12. A child's decision to begin smoking cigarettes is
one of the most consistent indicators that s/he will
try marijuana (Smith and Fogyg 1978). The factors
linking these two "smoking behaviors" are complex, but
both are rclated to the desire to look "cool" and
older, to be daring, and to relieve boredom and tension,

Because children often receive thorough and impressive
antismoking information in health classes, parents have
< sound base to work from fm preventing their children
from taking up tobavco smoking, the most addictive of
all drug habits. By simultaneously dealing with mari-
juana as a smoking problem rparents can work to prevent
both unhealthy habits. '

It is important for youngsters to realize that it has
taken more than 40 years of research for the health
hazards of tobacco smoking to be proved and that tobacco
would probably not have remained a legal drug Lf thése
hazards had been recognized earligr. In the intervening
years, however, a multibillion doilar tobacco industry
has developed, with, an advertising and merchandising
apparatus sophiskticated enough to lure millions of
people into smoking and a powerful lobbying organization
to discourage legislation against tobagfo use. Medical
redearch on marijuana is at the plac#snow that tobacco
research was 30 years ago. here apfi‘clear signs that
as the laws on marijuana arg;;oftQDOG, drug advertisers

and merchandisers will rapigdly accdlerate their hard-sell
campaign in -an effort to make marijuana an entrenched
economic interest. '

J




The Surgeon General of the United States has stated
that tobagco is associated with 300,000 deaths each
year, nearly 12 pegcent of all deaths in this country.
Researchers point out that of those teenagers who smok
more than one or two casual cigarettes, only 15 percent:
will avold becoming regular dependent smokers--"Once a
smoker, always a smoker! This is only a slight exaggera-
tion" (Russell 1977), Morcover, as with marijuana use,
the damage from cigarettes is greater the earlier the
habit is acquired. \

Marijuana and aicohol. Although the .
marijuana and tdbacco poses
healthy respiratory’ development
combined use of marijuana and alc$ho
danger to their healthy physical an
ment . For many youngsters, 2
alcohol serves as a gateway t
some areas where marijuana is
children try pot before booze
hopes in the 1960s that marij , which then scemed
less harmful than alcohol, would plafe alcohol use, a
survey in 1978 made clear thaﬁk;here as been no "trade-

ined smoking of
zatest threat to the
adolescents, the
poses even dgreater
emotional develop-
ecision to drink
arijuana use (though in
adily availlabla, many

. Despite the early

of f" between thesce intoxicati chemicals (Johnston et °
al. 1977; also personal communication 1978), Instead,
use of both intoxicants had accelerated among children
and teenagers, until the pot-plus-booze consumption
pattern became the major drug abuse problem among 10-
to 17-yecar-olds (U.S. News and World Report 1975).

Parentg are often relieved othat their children are
drinking_ instead of using illegal drugs, but they need
to recognize that adolescent drinking patterns today
are different from the teenage experiments of the
19508, Not only do youngsters start drinking earlier,
they drink more frequently and more heavily. 1In 1976,
an HEW survey of fourth, fifth, and sixth graders in
various west coast school districts indicated that 45
percent of the childran ¢ idered themselves alcohol
users (Social Advocatas f Youth 1977}, In the same
year, 72 percent of the scventh graders in San Mateo,
California, said they had used alcohol during the
preceding year (San Mateo County ‘1976), Nationally,
more than 70 percent of high school students have usged
alcohol, with 21 pefcent firinking five, or more drinks
per occagion and 30 percent getting drunk several timeg
cach year (U.S. Department of Health, Education, and
Welfare 1978). ‘

\ i
Like tobacco and marijuana use, reqgular alcohol use can
do more physical and emotional damage to the immature
youngster than to the mature adult. Due to the differ-
ences in adolescent body chemistry, alcoholism as a
disease can develop much. more. rapidly in the teonagen
than in the physiologically mature person. In 1978,
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surveyors announced that while 7 percent of the adult
~population are problem drinkers, 19 percent of the 12~
to l7-yeqr—olds who drink are problem drinkers (U.S.
Department of Health, Education, and Welfare 1978).
Some experts predict that one out of five Amerjcan
adolescents will become chronic alcoholics in t%eir
twenties, . A
Unfortunately, many parents have become so’ frighteped
about illegal drugs that they turn a blind ,eye to the
use of alcohol by minors.

‘Most parents of today's tegnagers grew up in
the fifties. They feel relieved and compla-
cent ta see their teenage children turning to
the values of those .times, including the
prom, the fraternity, and the consumption of
acceptable alcoholic beverages rather than
"hard stuff" or marijuana. They feel no need
to make the use or misuse of alcohol a focus
of family concern, and thus peer sanction or
education related to alcohol use predominates.
N (Ryback 1976)

Dr. David Smith, who works with many young drug users
at the Haight-Ashbury Free Medical Clinic in San Fran-
cisco, warns that mixing alcohol and marijuvana is
"breeding a whole new generation of new age alcoholics"
(Thé Journal 1977). He notes that many of his adoles-
cent patients have used marijuana before using alcohol;
when they-add alcohol, they use it to get more "wasted."
Iynorance of the effects of combining alcohol with

marijuana has almost proved. fatal in several emergency
cases:

L 4
These younq people are unaware, just as the
medical community is unaware, that marijuana
has some sedative~hypnotic properties.
Therefore, it is partially cross-tolerant
when added to alcohol. A kid who is using X ”
amount of alcohol and Y amount of marijuana,
one ddy combines the two. He does not realize

they are partially addictive and it puts him
over the top,?

. Complete intoxication, and often acute alcohol poison-
ing, is the result. .

Marijuana and other lllegal drugs. Although tobacco, alcohol,

and marijuana in combination are the major adolescent

drug problems, there is also growing evidence that many,
. \ 248
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marijuana users try other illegal drugs. In 1976, Dr.
Robert L. DuPont, then Digector of the National Institute
on Druy Abuse, pointed but that various surveys clearly
demonstrated that "marijuana is the gateway into illicit
drug usc in America today. If people do not use mari-
Juana,. they simply do not use other illicit substances."
Amony the great numbersg of "teenagers who will try
marijuana at some time, the great majority will not try
other illegal drugs. However, a substantial majority
of heawy marijuana users (that 11 percent of a school
population who smoke several times. or more a week),
will try harder drugs. T

In 1978, 59 percent of high school seniors reported

some marijuana use and 36:5 percent reported using
other illegal drugs (Johnston et al. personal interview
1978). Other druys used were predominantly "pillsg"--
stimulants, sgedatives, and tranquilizers--which were used
by about 20 percent of the seniors without a 'physician's
prescription.  Fourteen percent used various hallucinogens
or psychedelics, such as LSD, mescaline, peyote, and psil-
ocybin. Two drugs that rapidly became fashionable, and
whose use rates doubled in recent years, were cocaine (13
percent) and phencyclidine or pCp (7 percent) (Johnston

et al. personal interview 1978; Abelson et al. 1977).
Heroin use remained relatively stable at about 2 percent.

Dr. DuPont observed: "Only a portion of those who
reach any step go on to the next, so that we have 16
million regular marijuana users but only 500,000 heroin
users (in the total population). The.intefesting thing
is that when people stop using drugs, they udsually go
back down these same steps in’ reverse sequence” (U.S.
News and World Report 1978), Marijuana use is a pre-
cursor for thuse who go. on to other drugs. Among users
of stimulants and sedatives ("uppers" and "downerxs"),
97 percent report -previously using marijuana; 100
percent of hallucinogen users report using marijuana;
and 100 percent of cocaine users reporting using mari-
juana (DuPont 1976).

The sudden rise in the use of PCP or "angel dust" has
particular significance for parents and children.
Known usc¢ of PCP has jumped from 3 to 7 pergent among

12- to 17-year-olds. PCP is often marketed mar ijuan
users under a varliety of fancifulf and deceptive strect
names. The best way to avoid PP, a very dangerous

«drug, is to avoid marijuana. The youngster who does
not use pot is not likely to use PCP, either intention~ -
ally dr accidentally. '

.-
When a teenager bhegins to mix drugs s/he enters an
unpredictable apd dangerous worlde When most young
people try that)first marijuana joint, they do not
expect to become polydrug abusers. The reasons why so




Mmany younygsters (dmmajofity of reqular users) eventually
try other drugs are ,undoubtedly complex. Pot may
become boring ,atter awhile, and youngsters may secek to
heighten the eftfect by adding other {ntoxicants.
Alcohol! is the most common choice, but PCP and cocaine
are becoming more common. Or, a child may turn to
other drugs to counteract the lethargy that often.
accompanies habitual marijuana use. A child may succumb
to peer pressures to try other druys, or s/he may
experiment out of curiosity or a deﬁire for adventure.®

©+ Another factor may be the youngster's contact with
dealers who are themselves frequently multidrug users.
It is important for parents to recognize that the use
- of the word "dealer" instead of "pusher" reflects the
voluntary, two-way, jconsumer-supplier reclationship
within the drug culture (Langer 1977; Lieb and Olsen

1976). Users tend to think of dealers as friends, not
as criminals. However, despite the friendly style of
the dealing world, drugs cost money. Even $1 joints

add up to a considerable expen or the seventh or
eighth yrader, and naturally the cosW\rises as a child's
consumption increases. Thus, younygs®Rrs who become
hcavy users of marijuana may deallon t side to pay
for their own supply, to get a little pocket money, or
to supply other friends. g "
In Minreapolis, reporters who investigated the teenagg
pot-supply network in "Marijuana High," learned that
the teenagers often pay a high H}ico:

Teénagers are at the end of the pot line.
They are the victims of ripoffs and retalia-

tions, price gouging an? bum dope, mixed
"/ chemicals and immature minds. They are the

victims of each other. +In the teenage jungle
4 \ of 'pot dealing, those who live by the ripoff

also suffer from the ripoff, They kill each

other's dogs or tear up cach other's_furniture‘

or beat each other up in vengeful forays

after money isn"t paid, pot isn't delivered
-..0or supplies are stolen.

In this underground of youthful lawlessness,
those- who enter the "busingss" glso live the
roles. They hide their we&d in hollowed-out
hooks, false pockets, secret linings, or
ungder a hat; they do their dealing in toilet
stalla, tight indoor crowds, or loose outdoor
groups--perhaps with a lookout, perhaps not.

" Somctimes they get caught; most times they do
not.y :

The teenager dealers get away with their
ripoffs because unsophisticpted customers are
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constantly coming into the market. If a
dealer is stuck with an oversupply of cheap
'grass, he or she can always peddle it at a -
Junior high school. T1f the dealer needs some
quick money, he or she can usually inflate
the price on a nagive "jock" or eager newcomer.
: (Rigert and Shellum 1977a)

The ‘Minneapolis tecen dealers trace their own multidrhg
inyolvement to three main’ factors-~they got tire £ )
pot, or their friends tried other’drugs, or dealerg

pushed them to try other drugs.

A youngster who is deeply involved in drugs, even wh!n'
it is "mere" marijuana, usually turns to his/her dealers
as mentors and guides ‘instead of to his/hex ‘parents or
other responsible adults. In Washington®D.C., one
mother of a pot-and-PCP "wasted” boy recounted that her
eighth-grade son ‘and six close friends trusted pot.’
("They could handle it, None of them failed school,
got caught, or was busted.”) They respected their
dealers ("The kids trusted them the way parents trusted
-a long-sought honest car mechanic"). By the time these
teenagers were juniors in high school, they were shoot-
" ing heroin. By age 18,' three of the friends were dead
from drug-related accidents; one had suffered brdin
damage from inhaling intoxicating chemicals; and the
other three were alive but "nearly phobie” about the
dangers of drugs ‘and drug dealers (De Silva 1977).
h _ ] feh

In sufmary, the youngster who uses a variety of drugs
becomes vulnerable to the unpredictable and dangerous
cffectB of mixing drugs and of mixing with drug dealers.
For the young multidrug user, the temptation to deal
increases with the variety,’ frequency, and duration of
drug use. Parents need to be aware that "nice kids"

can drift thoughtlessly and carelessly into dealing as ",
their drug expenses increase and as pressure ftom
dealers and other user$. increases. Parents also need

~

to recognize that any youthful drug dealer is in danger

of being arregted.

the marijuana Iegal situation--roots and ramifications

is confusing. 1In the 1960s,"as marijuana use increased

at colleges and euniversities, many Americans were ’
disturbed by the criminal charges brought against young-
-adult pot smokers who were otherwise law-ab?ding citizens.

In 1967, a 19-year-old could get 10 years in prison in

some States for possessing small amounts of marijuana.

This harsh penalty seemed unequal to the crime: the

pattern in the 19603 of infrequent use of low-potency
marijuana by healthy young adults did not seem to

create a serious enough sgocial or health problem to

The status of marijuana in the criminal justice system //
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warrant such harsh criminal penalties. Many law enforce-
ment officials were reluotant to enforce the severe and

. 8eemingly unjust marijuana laws, and a public movement
began to revige the marijuana laws.

In some pdrts of the courtry, the public response to
the marijuana dilemma Has been to reduce the penalties
for personal use of marijuana. 1In many States, posses-
sion of less than an ounce of marijuana for personal
use is a misdemeanor instead of a felony. This is
"decriminalization.”™ Unfortunately, this term is often
loosely defined by its proponents and widely misconstrued
by the public. Adding to the confusion is the fadt
that marijvana laws vary widely from State to State;

and iy many places little or no attempt_is made to .
enforce these la:WS A i

TwO points are crucial for parents and young people to
recognlze First, decriminalization is not legalization

of marijuana. Marijuana remains an illegal substance
in all 50 States and there are severe criminal penaltieg
for dealing or intending to deal. Second, decrimi-

nalization applies to adult use ¢f marijuana. Use by
minors continues to be illegal, although it is usually
handled by the juvenile justlce system.

. The debate overimarijuana's legal status needs to be,
focused more clearly on adults; there are forceful
arguments both for and against revising the marijuana
laws, but they apply to adults. The failure of the
debaters, on both sides, to make clear distinctions
between adults and minors has created confusion about
the continuing restrictions on the use of all drugs by

]uveniles--lncluding alcohol and tobacco as well as
marijuana. -

Most youny teenageﬁs do not have an informed v1ewpd1nt
on marijuana decriminalization;  many believe that.
decriminalization means that pot will be 1legal and
cheaper. Thus, it is important for parents to keep
informed about the current legal situation, and to work
to instill in ‘their children understanding of and
respect- for the law. The . experiences of the States
that have decriminalized possession of small amounts of
marijuana for personal use by adults is that many
younggters interpret any reform of the marijuana laws
as an open invitation® to smoke pot. Surveys &how
that juvenile use, trafngk%pg, and driving under the
influence of drugs accelerate rapidly in the wake

of liberalized adult laws (California‘State Office 1977;
New York State Division 1978), : ) /
Given the tremendous problem that law enforcement
officers face with bigtime, highly organized criminal
trafficking in all drugs from marijuana to heroin, the
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problem of marijuana dealing at the” street level has
been assigned a lower priority. This does not mean that
the police and narcotics officers condone adolescent
marijuana use or minimize the social and legal hazards
of such use. But the family is the best place to control
the growing problem of marijuana use by minors. The
+ educators, the government, and the police seem to be

saying--"Parents, it's up to you." . .
. ;
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4. what you'can do to o
prevent or stop your child @ °
from using drugs :

N
-

.'As the preceding gchapters have shown, syour child is i
growing up in a society increasingly saturated with the
values and practices of the' drug culture. At the same
time that your child is bombarded with "use drugs"
messages from the popular music, media, and merchandis-
ing werlds, the traditional institutions that once were
a source of stability have lost much of their influence
over the young. However, despité a rash of headlines
procTaiming that "The American Family Is Falling Apart,"
a 1977 study~djiscovered that "Teenagers’ Say Parents Are
Greatest Influehce" (Encyclopaedia Britannica Education
Corporation 1977). . . -
Rosenthal "and Mothner remind us that the drug abuse
problem can be solved, especially if parents become
active in the effort to solve it. Noting that drug use
among youngsters 1is probably the most disgquieting
dilemma of our times, they observe:

W .
In a frenzy of concern, some parents and some
communities demand solutions the same size as 13
the problem, huge answers. They want vast -
educational campaigns for drug abuge preven-
tion, massive treatment programs, and rigid

S enforcement of drug prohibitions to cut off
' .drugs at or near the source.

:There are many plafg propesed today to end
rampaging dryg abusd, and few of them assign
much responsibikity to the family. Conven=
tional‘wisdom seems to have relegated the
famiI¥ to the sociolegical scrap heap, dumped
it as an outdated and upderpowered piece of
social machinery.' The gearch is ‘for - -

\
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institutiomal afswers. . . .. .But the family
¢ ‘ remains the best bulwark against drugs. . . .

Drugs arc¢ an obvious peril, and the best _
protection yeung people have against this
particular peril is their parents. Most of
the time, parents can prevent their children
from using drugs--or &top them if{" they have
already begun!

(Rosénthal dnd“Mothner 1972, pp. ix-x, 15)

o D e + .
In 1972, as mart%uana use 4dmong adolescents began to *
rapidly accelerate, drug counselors began to warn
parents: . ’ ,
There is -close to an even chance that your
youngsters will play around with some drug
. ‘someday. Tt is the worse kind of unreality
‘ to expeet them to scamper through adolescence
‘without ever ¢oming up against drugs. Since
you can't protect your children from what has
become an almost¥inevitable ‘encounter, you
. had best prepare them for it and prepare ‘
. : yourself, too. . . . If drug trbubles come,
you must be reddy to stick by your [no drugqg]
attitude and make your attitude stick. *‘You
cannot wait for druggism to "burn out", . . .
Your attitude about drugs is no attitude at
.all if {it permits children to decide about
. drugs for themsclves; ity will not be -respon=-
\ 3ible if it a)llows adolescents to use psycho-
active drugs regularly or even occasionally.
_ ~~s TO many modern pArents, a blanket drug prohibi-
. « tion sounds ‘hagrd-nosed and autocratic. Tt
: ‘ is. But there are sound reasons for it and
, - '~ ways tp establish it' and make. it hold.
‘ Parents have more muscle than they are usually
: preparcd to ugse, more resources than they are
willing to puf into play. All that is required
is one simple but vary difficult decision--
making up your mind to gdb to the limits
\ necessary to keep - your youngster clean,
(Rosentha& and Mothner 1972, pp. 17-18)
e ) N

In 1974, two ‘family counseld®s warned parents:?
We cannot affprd to underedtimate drug usage. /rJ
.What a few years ago.was a minor prqblem on
college campuses’ is now in the grade schogl,
. + . » Nont» of us can make the mistake of
" 'seeing 1t as "somehody elde's dhild, not
.,  ming." If your teenage son or daughter is




s - - M
he or she has alrcady experimented

~1,with drugs, or will soon. ]
(Bird and Bird 1924, p. 182)°

"averd(]c , "

‘ . . A \
By 1978, estimates of marijuana use among adolesoents
ranged trom 60 to 80 percent.

Parent power can reverse this trend, and parent power
begins ifi the homeld -

.

what you can do
within your own famlly

N

1) Seek out information on drugs and the current drug
scenc in order to be a credible soyrce of information
forv your child. Most communitjes—fhave ‘drug and alcohol
abuse programs that can provide literature and counseling.
Public and university librafies .carry many reference
. books on legal and illegaV drugs. Many e¢xcellent
pamphlets can be ordered from Federal and State Govern-
ments. (Sce selected bibliography.)

#*Be wary, however, about much of the material on mari-
Jjuana, which is not usually written with children and
adolescents in mind, Furthermore, most of the important

‘physiological research on marijuana appecared after
1972, when marijuana standardized for THC content
bovdme morae w1doly available to scierntists (Doorenbos
1979). Thus, it is important to find updated studies
on marijuana, The National Institute on Drug Abuse
plang major regearch on the particular problems of
adgléscent marijuana use, so there should be more -
ugseful "information available in the futlre. _ .

Keep up with lof:al press and media coverage on the drug

. «hicene, but watch for biased, misleading, or over- .
gimplificed coverage,  Try to'keep informed about the
new fad drugs because curiosity and misleading informa-
tion may make your children cspecially susceptible ’
to them.  Your familiarity with fad drugs will enhance
your crodlbillty with your children. If drug-advocacy
literature is gold.in your community, read it to learn
more about the commercialized drug culture.

[hd .

You do not need to "rap" or talk street slang with your

child, S/he needs to hear an adult point of yiew on
drngs; g/he gets enongh rapping and slang from his/her
peers.  Initiate discnsaions with your kids about drugs

and the local drug scene, making the subject a shared
area of interest., It {s important for your child to
recognize that you aroe interested in what is going on
in his/her world, ‘

¢ s ‘
‘
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Atlanta policewoman Dorothy Leslie cmphdsizeAkhow
important it is for parents to learn abolit the youthfyl
drug scene and to use that knowledge: oo
Prior to working at the pélice department, T
didn't know anything about drug$ and crime.
I've learned a lot and it's helped me a lot
in guiding my own kids. 1t changed the way I
wold have brought them up. I'm a-lot firmer
than I would have been. TIt's not enough to
tell kids to be careful, to ktay away. from
drugs.. You've got to ghow them and know’ what
you're talking about. »
. ’ (McElroy 1977) _
¢ ~
Kecp the drug situation an open topic of conversation,
but do. not depend on your children as your only source
of information. Agk questions of other parents, teachers,
youth counselors, narcotics officers, and seighbors.
Talk to your children's friends;-they will often welcome
the chance to open up with somebody other than their
parents, Kids like to talk to adults--thg more the-.
better. ’

2) Be alert for signs of druy use. There maj\nog be .
any ITmmediate physical signs of marijuana, hal lucinogens,
or pill use. Alcohol is easy to detbct becausé of its
odor. Marijuana usc is harder to detect. Cigarettes
and bheer jare often used to disquise the odors of mari- .
juana on the agsumption that parents won't panic about
their useco. Kids often use incense, room deodorigers,

or perfume to disgulse the odor in their rooms or cars.

To the question, "How can I- tell if my child is taking
drugs, " two drug counsclors reply:

There are no sure proofs, eoxcept finqﬁng the
drugs or finding the child taking dr gs or
coming upon him when he is high or low o way
out somewhere. . . . Instead of léoking for
drugs, or symptoms of drug use, look for
changes in the youngster himself. Is he
keeping peculiar hours? Has his schoolwork
suddenly gone bad? Has he lost welght? Has
his dress changed from casual and loppy to
downr Lght  dirty? Is he often vague and
withdrawn? Many of these changes, like
frequant changes of mood, are typical of all
adolescents at one time or another. Their
need for privacy may lead them to secret
ways, furtive phone calls, and meetings that
have nothing. to do with.drugs. However, if
-you know your child and)you have caught on to

t
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a combination of these changes, then you have
géod reason for making a move.
(Rosenthal and Mothngr 1972, p. 70)

Physiciang who specialize in adolescent medicine warn
that parents should not ratio’ndlizc troubling changes
in their children's béhavior by saying, WIt's prohably
just a phase.” They list symptoms such as low
tolerance for frustration, poor impulse control, muddled
thinking, depregsion, truancy, and lack of active
participation as danger signals (Blotcﬁy 1977).

The problem may not be drugs--but there is o possibility |
that drugs may be either the immediate cause or a con-
tributing factor. For oxample, the youngster may be upset
with a-girltsiend or boyfriend, frustrated with a tough
math course, or feeling unpopular at school;-if g/fhe N
uses drugs to _mask these fecli.nqsﬂ;, they tend to get even

'morce out of control, FExc@ssive complaints may indicate

a drug-induced inability to cope with normal adolescent
stress,

-

.

1f your chald demonstrates gsome of these behavioral
symptoms, do not accuse him/her of using drugs. Instead,
spond more time with your song or daughter. Keep your
cye on your child and get to know more about his/her
friends.  Be alart to other problems, and ask him/her
if s/he is drinking, smoking pot, or using other drugs.
If s/he admits to drug use, immediately begin a family
of fort to curtail it., 1f s/he denies using drugs, but
the gymptoms remain, intensify your investigation of
your child's( friends, activities, and environment.

Tf you then find physical evidence of drug use--such as
thoe smell of marijuana (a swoeot odor, tike burnt ropel)
a butt cor "reach" from a marijuana joint, scoedg, leaves,
matches, rolling papers, pipes, "bongs," alcohol con-
tainers, powders, pills, eyedrop bottles, incense, or
room deodorigers, take immediate action,

1) Make it clear that you will not allow your child to

use drugs.  Take a firm intellectual and emotional
stand, and then spend a lot of time with your child.

Do not arque with him/her when s/he is “"stoned" on

drugs or alcohol or when you are too angry to be coherent
and rvasonable,  Talking with your child is the most
important part of the process, This should not be a
onc-shot outburst or a 10-minute chat between appoint=
ment s, but the beginning of an ongoing, open-ended
discussion, Do npot attack your child, put him/her down, "
or sneer.  S/he needs helpi . )
Let your child know why you are upscet about his/her
drug use.  Tell your child what you havée noticed about
hia/her behavior or moods or preocgupations., Tell your

. -




child why you are afraid of drug use. Don't become
hysterical ot exaggerate the dangers of drugd=-you will
only sgecom ridiculous and out of touch with reality.
But don't be afraid to let your son or daughter know
that you are hurt, disappointed, and worried.

. ;

Insist that both of you educate yourselves better about
both legal and illegal drugs and their effects. Focus
your discussion of these effects on' the particular
problems  and experiences of your child's age group.

Try to get him/her to talk about what bothers him/her,
whom s/he likes or dislikes, what satisfies him/her
most, what s/he wants to become. Help your child
understand the physical changes, psychological conflicts,
gexual urqgeg, and moods that are a normal - part of
adolescence., Emphasize how important it is that drug

intoxicatjion and sedation not interfere with these

complicated changes. Make it clear that learning to
handle pressure, to cope with depression, to endure -
frustration, to survive loneliness and pain, is what v
allows a child to mature into adulthood, I1f booze,

pot, or cigarettes are used to "ease the pain" or
\relieve the boredom, the youngster may never lcarn how ”
to cope with - these things naturally and normally.

Hold out eventual independence as the goal you want for
your child. But make clear that the kind of -premature
independgnce s/he wants now jeopardizes the .chances for
achieving genuine adult independenge. = Your most cred-
ible and offective argument for prohibiting premature
drug use is that it mﬁy,provent him/hér fyrom eventually
gaining full independence as a young \adult. Therefore,
detine clearly what you mean by heal hy qrowth~—tge
devolopment of an energetic and attradtive body, a
clear and capable mind, an ability to control impulses
and emotions, a cheerful and optimistic attitude, and a
self-confident personality. . ’

4) Rack up your "no drug" rule with a clear and con-

sistent set of behavioral rules and be willing to
enforce them.  During the period when your child's
natural impulses are to experiment and push to test
boundariesg, it |is vitally important that you give
him/her atrong, fair limitsg by which to define himself
or herself. It is difficult for an adolescent to 1ive
in a loose, shitting family environment. In countless
interviews with drug-troubled older teenagers, one
~heady complaints  about parents being hypocritical,
incongistent, permissive, selfish, or aloof, but almost
never any complaints about strictness, rules, curfews,
chaperoning, or involvement. The No. 1 and No. 2 rules
fog. today's parents should he: "bon't be afgaid to.be
A dtrong pacent,” and "Don't be afraid of your children!”
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In his book, Raising Children in a Difficult Time: A
Phtlosoghx_ot Parcntal Leadership and Hlgh 1deals

(1974), bDr. Spock cmphasizes that parental timidity is
the most common problem in child rearing in America
today. He stresses that parents must function ag
grownup mentors when raising teenagers, for parental
uncertainty and inconsistency only confuse and anger
adolescents.  Dr. Spock further urges parents not to
lower theilr expectations of how adolescents should
behave and, cspecially, not to worry ‘that their strict
dtandards will alicnate their children or cause maladjust-
ment.

Children are made more comfortable in having
-been kept, from wrongdoing or in paying for
it. Underneath, they feel grateful to their
parents. Naturally they won't say thank you;
they grumble or sulk temporarily, but this
doesn't mean they have been disciplined
unwisely. All children, being lawyers at
heart, will experiment once or twice with
trying to make parents feel guilty for some
disapproval or punishment. If the parents
are unable to fend off such a reproach,
children will surely bombard them with more.

RBecause drug use occursg within the context of a young
person's social, academic, and family life, an effective
rule against drugs should be maintained in context with
other rules. Therefore, parents should decide what ¢
they expect from their children and what they expect
from themselves. »With full consideration for the
individual child's interests and abilities, parents
should lay out clear ground rules on schoolwork, chores,
dating, friends, phone call}s, manners, curfews, etc.

Parents should make sure that their children's group
activities are supnrv&sod by an informed adult. A
naive chaperone may not notice if the kids are stoned
or if geveral disappear from the function. Your child
should know the rules, and s/he should know that an
adult is around who also knows the rules. The knowledge
that a/he will probably get caught and be punished if
B/he breaks the rules will help when s/he is faced with

peer pressure to use druygs or alcohol.

behavioral ruldg--ecapecially among teenagers. It is

Many parents (‘.\iqplain that it is difficult to enforce
important to esthblish a fair and effective punishment,

cand to uge it each time a youngster gets out of line.
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Tt may gnly t.dke a short while or it may take some
montha to fidally convince your child that you, arc

ALqerions, This seriousness will mean a lot to even the

moat troubled youngster., [t gives your daughter or son
v
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something to hold onto as s/he begins to reorient
his/her behavior away from drugq use. ’

One of the most: coffective punishmbnts 18 grounding.
This forces the child to stay home and gives parents
the chance te talk about the problem over a period of
time. If peer pressure is part of the problenm, ground-
1ng extracts the child from the group. Grounding is
even more sucecesstul when the youngster is also cut off
from telephone contact with friends. [t also should
insure that the younyster does not use any drugs during
the homebound period.  This may require such unplecasant
tasks as searching the house and the child's room,
locking up liquor and medications,. and keeping other
people out of the house, If ‘the young person has
become a regular drug uscr, s/he will need time to

" ¢lean out his/her body and clear up his/her mind before

8/he can cven begin to change his or her attitudes and
behavior,

According to the soverity of the infraction, other
privileges within the home may be revoked--such as
watching television or cating with the family. One
punishment that often brings immediate reaction from
tc%nagnrs is taking away their electronic appliancés:
blow dryers, steam curlers, record players, makeup
mirrors, radios, etc.

-~ .
I'f, -after some months, the problem becomes too much for v
the family to handle, parents should seck profgssional
help. However, such outside help should supplement the
family e€fort; it should not be a substitute for continu-
1ng parental involvement, Furthermore, parents should
find out about the counsclor's attitude on adolescent
drug use--dods s/he advocate or condone a juvenile's
"responsible use"™ of an illegal drug or does s/he ‘
advocate drug-free behavior for the juvenile? You have
the right to know and to choose a counselor whose views
. are compatible with your own. !

.

what you can do
within your neighborhqod '

Parent power may begin at home, but it is most effective
and rewarding, whep it includes other parents in your
community, The adolescent's most effective weapon
Agalnst parental control is the "divide and conquer"
atrateqy, whereby s/he isolates his/her parents as thew
only onea ®nforcing certain rules, Rogenthal and
Mothner observe that parents today are often glow to 7
condemn  their own peers, to say flatly that oth‘

parents are plain wronge t

¢
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Today we are genorally reluctant to make
judgments that contradict other parents or
ideas our ydungsters insist are common to the

. ~community. This makes us suckers Ffor the
"everybody is doing 1t" blackmail. And it ‘
doesn't much matter what it is "everybody"” is

doing: ~staying up until midnight, watching
television on schoolnights, biking down the
highway, going stcady at twelve, cutting
school on Wednesday afternoons,) or ultimately--
smoking pot. ’

\ (1972, p. 61)

Parents - should not hesitate to make judgments about
what other parents do, for :they arc therecby helping
their children learn to make judgmerits about their
peers. Parents should rot cover up for their peers.

Q Responsible parents are those who can say, "I don't
care what the Joneses allow: 1 don't allow it and T am
your pdrent." However, as parents who have done this
can tell you, this stand can be as lonely and difficult
for the parent as for the child. )
To avoid this isolation, parents should deliberately :
build a community of families who will shape and control .
their children's immediate cenvironment. This begins with
organizing get-togethers for the parents of your child's
friends. Work with them to develop an "extended family"
with uniform rules and expectations.. These meetings
should begin by tHe time your child is in fifth grade--
the age when most chilﬁren will first encounter drugs.
Some children will already have smoked pot or drunk
beer or smoked cigarettes by this stage, but group peer
pressure to use drugs develops with the onset 'of adoles-
cence (any time from age 10 on). . o

When a child beqina the natural process of turning
his/her hffedtiqns and loydlties toward the peer group,
s/he becomes ‘much more vulnerable to the influence of
the commercialized drug culturé, which is deliberately
designed to manipulate and exploit the insecurities,
needs, and desires of the young consumer. Parerts' ’
“groups need to keep themseclves informed about current
peer group interests apd fads. If they are unhealthy
influences, parents should discuss the best ways to
counter them. They should present as united a front as
' possible against these influences. For youngsters,
"everybody” who is doing so and so may consist of only
three friends; if three parentg do not allow ’! and so,
then "everybody™ is not doing it. If 30 pareMs do not
allow it, or éven Bettor, it 300 do not, then a child
qrows up in an eptirely different community--despite
the influences ¢f mass mddia and merchandisers,

ERIC \ ]

s I




Don't stop with the parents of your child's peer dgroup,
hut make an effort to become acquainted with all fof
your neighbors, Speak frankly about the problems of
maintaining a healthy neighborhood environment for
children and teenagers, Make a mutual commitment to
keep informed about what kids and families are doing,
and to exchange information or advice about potential
Or actual troubles among ﬁhe-kids.

In his study of the 1970s teenager, George Jones (1977) ’
points to the need for "re-establishing not only
stability but cohesion within the community itself--
again bringing some consensus to bear on the problems
of younyg pcople.” Dr. Bronfenbenner (1977) warns that
"our social fabric is beginning to rip," but that
neighborhoods can still ". ., . provide an informal
support system for the family." Many parents who have
sought the support and cooperation of their neighbors
have becen surprised at the immediate improvement in the
attitudes of both youngsters and adults.

Bronfenbenner further emphasizes that child rearing, .
including the rearing of teenagers, is much more fun
when it is shared with other parents, relatives, and
neighbors. We tend to forget that a stable, supervised,
and safe social environment is also more pleasurable
for youngsters, An Atlanta newsman recalled that
United Nations Ambassador Andrew Young used to talk
Aabout growing up in a New Orlcans necighborhood that
¢ared,  Younqg defirned this "loving community" as one
where "he couldn't get far away enough as a youngster
But that his mother had found out about his indiscre-
tions by the time he got home." The newsman added that
he himself enjayed that feeling as a youngster and he
hoped to find the same sort of neighborhood for MKis
childrén®(Thorpe 1977).

t
The knowledge that adults outside the family care can
mean a great deal to a child. Every teacher, parent,
coach, relative, or neighbor who has taken the time and
expended the energy to demonstrate love and concern for
someone {#lse's child has been rewarded later by a
"thank you" when the child grew up. High school prin-
cipal Daniel Davis, who proudly maintained his "old »
school" ways to keep theg ills of contemporary society

- from damaging his Atlangé school, noted at his retire-
mont:

I get a really good feeling when the numerous 4
graduates come back to see me. I saw a City '
Councilman a while back, and he told me he
wouldn't have madg it if T hadn't helped to
a raighten him outl, ’

(Recves 1977)
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work with other parents to develop
meamngful “alternatives to drug use

f

While parents rebuild a scense of common expectations,
rules, and valucs among their children, they must also
make an effort to develop imaginative alternatives to a

"drug-oriented social life. Observers of togday's: youth

stress the need for "restoring to the young a membership
and participation in the broad community beyond their
walled-in youth culture with its 'hang loose' philosophy"
(Jones 1977). Active participation is a key ingredient.
It can take the form of sports, singing, jogging,
acting, modeling, building, hiking, or painting. Young
people have enormous reservoirs of energy and enthusiasm,
and much drug use is linked to the lack of better
outlets for these drives. Kids need places to do
things together, but they also need adults there to
help them do things"better, in new ways, and with more
concern for others. :

The most important aspect of teenage parties is the
chance to get to know other kids, to work out friendly
and romantic relationships, and to have fun dancing
with each other. Many adolescents complain that "nobody
does anything" at parties and dances, often adding that
"they're all laid back and stoned.” However, the surge
of interest in disco dancing, which requires skill,
alertness, and Looperatlon between partners, points to
the youngsters' interest in active participation.
Young disco champion Bruce Racﬁ’er points out that
"Disco is just as much an art ad painting and singing.
It is probably closest to ballet. You do a total
rout ine. You have to be precise." Thoughtfully,
Rackler adds, "A lot of people have to get higﬂhgn

drugs. I can do it with dancing" (Atlanta Journal
1978). :

Parents should also dgvelop alternatives in spheres
other than adolescent social life. Youngsters need an
opportunity to work for other people and for larger
ideals, to meet needs beyond their own. One of the
most successful drug abuse prevention programs ‘is in
Gloucester, Massachusetts, where an ebullient sculptor

brought renewed vitality and dignity to the local youth
culture:

Gloucester was an economically depressed
community offering few opportunities or jobs’'
for youths, and it had a high incidence of
druqg abuse., Recognizing the need to restore

&« historic burial ground, the youths of this
town builf a, program which revitalized the
abandoned landmark and other monuments, and
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in the process became a symbol of. a4 new
spirit in the community.

Working with local resource people, Gloucester
Experiment youths. have been involved in cvery
step of the restoration projects--including
research and  documentation, landscaping,
horticulture, repair projects, drchaeological'
methods, publication, legislation, and most .
importantly, teaching others. Youths in the
project were responsible for organizing,
planning, scheduling, followup, budgeting,

; and reporting--virtually all aspects of the
venture., ' )

Many of the skills learned in the project

have becone meaningful career goals for the .

young poople involved.

(Natjonal Institute on Drug Abuse 1977)

Every community has pcople--young and old--who need
hvlg and companionship; teenagers are a largely untapped
résource for such commun ity scrvice. Youngsters need
to participate in meaningful, thoughtful, and unselfish
activities cven more than they need to have fun.

if you'are a single parent
or working couple

Although some children thrive on the independence and
responstbility conferred on them by working parents,
many necd more adult supervision and companionship,
especially during early adolescence. In an interview
entitled "Nobody Home: The Frosion bf the American
Family," Dr. Bronfenbennor points out’ that one-sixth of
our children are living in single parent families,
usually headed by a woman, and that e@ven in intact
familiecs, nearly .one-half of the mothers are working.
This means that no parent is at home much of the time:

Increasing numbers of children are coming
home to empty houses. If there's any reli-
able predictor of trouble, it probably begins
with children coming home to an empty house,
whether the problem is reading difficulties,
truancy, dropping out, “drug addiction, or
childhood depression. . . . The kids find )
other kids who are coming home to empty /

]
“
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houses. They create a peer- groyp culture,
, and it's likely to be an ugly culture. . .
. , . (1977, p. 41) -
Family counselors “point out that many parents relax
\ when their children reach ager 11 to 13, because the
conventional wisdom is that goad parenting in the early
years will get their children through adolescence
ungcathed, However, when Bronfenbenner was asked,
"What age do you feel is mdst critical in the development
of human pgotential?" he replied:

I was once asked the same Tjuestion at a
Senate hearing, T knew I was expected to-say
. .o the first gix years, but I said the junior-
’ high school years instead. Nowadays they're
the most critical in tédrms of the destructive
cffects on a young peyson's development . . ,
» this youthful stage /is just as critical as
the carlier childhogd stage. Both are emfry
, points into the profplems of people not ca ilng.
. Right now, the junior-high school is often -a
disintegrating, alLenathg world.
) (L1977, p. 41)

1

Adolesgent children of working parents are especially
vulnerable to unhealthy peer and cultural pressures if
they are al lowed to "hang ouk" after school unsupervised.
When one working single mother learned that her 12-year-
old son was smoking pot, she expressed her worries
frankly’ tv a scoutmaster and to other fathers in the
neighborhood. The men then put in extra time with the
boy, and the healthy transformation of his behavior
came  sooner than ayone expected. Another divorceoed
parent with a 13-year-old daughter learned that children
were using her house for afternoon pot parties. She
rearranged her lunch hour so she could be home from
}: 30 to 4:30. She and her daughter spent that time
planning chores or activities Ffor the daughter to
accomplish by 6:00.  The neighbors were also told about
the now arrangement; this allowed mother and daughter
to feel more sccure about their times apart.  One
single father advises other divorced parents to agree
on A hanlr behavior.code and rules of -supervision, so
that their children do not got confused about their
I'imits or what they can get away with in other homes.

| A working couple who, could afford to hire an adult
supervisor for their juiiior high children learned to
work out consistent rules and expectations with the
sitter.  Refore, parents and sitter often contradicted
cach other and worked at cross-purposes.

Fflective parenting ﬂw]uirnﬂ time, attention, and
energy -~requirements that are often diffjeult for
gingle or working parents to meet. Parengs who cannot
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" be at home cnough should honestly recoqnize that their
children are especially vulnerable to unhealthy peer
pressure, especially during the pivotal period of early
adolescence, Working parents should arrange adult
supervision and companionship for their children.

i{ you use legal or illegal drugs,
hink dabout possible effects
on your children |

>

Although recent studies suggest that peers have the
greatest influence on a child's initial decision ‘to usa
marijuana, parents nced to cxaminc their own pattern of
drug use in terms of its effect on their children
. (Kandel *978). \ ~
Despite many studics on how parénts should deal with
alcohol iln the home, there is still no consensus on the
bost. course of action. However, most alcohol-abuge
professiondals advise parents to practice moderation and
to model responsible behavior. They advise cstablishing
, a rule of .no drinking by younger tcenagers and exercis-
ing discrétion in allowing older teenagers to occasion-
ally drink a little at home. They suggest establishing
firm rules against reqular drinking or drunkenness, -
driving while drinking, and riding with drinking drivers.
Furthermore, parcents should never allow an intoxicated
“yothgster to’drive home;” they should provide transporta-~
tion, or put him/her up for the night,
N ¢ R
. Parents who use legal psychoactive or mood-alteging
' drugs (such as sedatives, depressants, stimulants, or
sleeping pills) should examine honestly their reasons
R for doing so. In consultation with their spousc, adult
friends, and physicians, they should decide whether
they can do without these prescription drugs; if they
cannot, they should be extremelyc<cautious not to abuse
medical permission to use them. Parents also should
~tell their children why they.usec the druqg, .that it is a
legally controlled substance, that {t should never bbe
mixed with other drugs or alcohol, and that it ghould

never be used "for fun." It is medicine, not a "recrea-
tional drug." g :

Parants who choose to usc illegal drugs can pose many
<disturbing questions for their children.

The fact that marijuana is illegal can be very confusing
for children of parents wh® amoke it. Many pot-smoking
parentsd report  that their 12+ or "l3-year-olds are
disturbed, bewildered, or ecven embarrassed by their
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p‘drunts' willlngnusm,\t).brcak the law.  These pe’xrents
also need o considen the potentially serious legal
consequences of thedr actions. What will be the eoffect
« on their children if they are arrested? Furthermore,
drug-using parents need to make sure that their children
understand  the negative effects of these druygs on
rogrowing childedfi,  Thdy also should take care-to keep
theic drug supply in a place inaccessible to their child.
Such parents need to be aware "that their child may be
pressured by thoir peers to procure drugs from home, if
the parents' use becomes known. ’

- ~
Finally, oarents who choose to use illegal drugs might
wish to recvaluate this behayior.  To abstuain from
using illegal drugs may not, in itself, prevent your
child fyom using drugs, but it will give you iorg -
¢redibility when you try to prevent or intervene in
your child's drug uso. It you still choose to use
Pillegal drugs, ‘recognize that .this makes your child
especially vulnerable, and go the oxtra mile to prevent
or curtail his/her use. Even more than nonusing parentg
you will need the support of other parcnts to maintain
4 nondrug-using peer group for your child. Studies
consistently show that the child most likely to usd and
abuse drugs has drug-using barents and drug-using

’

. friends.
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5. how parents can work

- with the school and the
“community to create.a
- healthier, nondrug-oriented
environment for youngsters

.

0

- = \'.
use of parent-teacher organizations |
. ‘ ’ ’ ":/,/‘ 1
- “The local parent-teawhér organizatior often receives .

enthusiastic support t'rom parents when i.cir children
arda. in the lgwer primary grades, but from about sixth
grad® parental involvement steadily decreases.  Parents
often cife the superficiality and childishnoss of

L parent-school "mectings, whieh seem irrel wvant to the
problems of raising older children "'t and school:
officials, on the other hand, point to the unwillingness
of garents of? adolescents to contribute their time and
offorts .to revitalizing the PTA in funior high and high
gschools., Parent-teacher organizations are HP{}H the
fost. accesgible and effective medium of commun{cat.ion
and cooperation between parents, educatorg, and the
larger community. Thus, adults concerndd about the
drug, alcohol, and delinquency problems of local younqg-
stars .should make special efforts to develap th@ir:\'

qombhg uﬁhoa}thy, adolescant bahnvior. . . !

J¢an help develop drug prevent
parent s yru}”tsnchnrn that will sypplement thepdrug
prevention programs for-children., Some yoehodls
N s ~have succedaafully held drug odugjation programs at
' *r . which parbntg and whild?un\firﬂt meet in differant
cw . . rooms and join together in' a discussion gession
C It ds tmportant that parents learn as much ahout
drugs as their childrven are learning, but it is
+algo impodtant that parents and tearhg%u taves the

A

Parents, working'with the PTA«gﬁ\;chool of fFicials,
iwn y

’\_.
7 .
-

.

. . opportunity to talk tohother openly as adulfa’
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parent-school association into_ an active force to - .
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about. the problems, st ['\l-tl!(]i(‘:’i, and responsi-
bilitices 1nvolved in reacting to youthful drug
Suge, ! 4

2., Many parents have found that an axhibit of drug
paraphernalia and drug-advocacy literature - aimed
at kids helps to defuase hostility and overcome the
denials that accompany parent-child disgussions of
(,hll(lrnn";{ drug usgage.  The concrete objects make
‘clearer to pggents that they are dealing with a.
real situat isn and that thqu children often find

< the drug scene and its paraphernalia attractive

. . aned fun., However, many parents and educators warn

that drug plr(lphvrnlllia«—ospecially the cleverly
. degigned  commere lized products--ghould not be
. shown to yuuuq:uux. Most children will sce
cnough rag paraphernalia _on their own, apd an
exhibition of "dope toys" sponsored by adults may
backtire by stimulating children's interest in '
commercial drug paraphernatia.

b.o Parents can organize and participate in a copmittee
at the gchool to study and evaluate current Youth
trends--including drugs, drinking, ' sexual behavior,
delinquency,  popualar fads, music, ectc. The

. committee may want to keep up with current sclibn-~
titic research and information in the popular
media on influences that can damage the healthy
daevelopment of tocal “childegn A list of community
resource peoplao--speaklors, ()unsvlnrs, professional
agencies, mental health centers; ete.--cap bo
maintained, ‘and evaluated and updated cach -year,
The PTA or school principal may want to keep these
materials on fFile, - ' '

.

1
/' 4. A"parnnl support cdfiiti ttee, for the school can also
' take much of the pregsure of £ the schbol principal,
who cannot apd.should not be expected to solve the
famgly .nn;g u)mmum,fy drug abuse problom. W<>rkinq‘
with the ‘principal, the committee may define and
publicize a «mﬁlly«_.(,h()()l .agreement on how to deal
with youthful drug, alcohel, and tobagco uge, By
publiace Iy& articdlating a plan for, hohe-school
v cooper ation, a parent supporld (:ummi ttee can help
to ol uriry where the prin( ipal's rvqponl ibility
bBedginag and onds and .where the Imrunt% responsibil -
" . 1ty muat take aver. . . )
In one highly o fn( f ive parent-schaonl program’ to
roduco drad ade, the parent support committen
v
A -

» S
"Seo appendix ton :/«l(-'u:vipl,‘jun of the Northside High
bhehool parent -3 hool projeat :
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> .
urqged "Al prrentes to welcome information, questions,
concern, o even susplcion about their children when
the igdue i4 raiged by teachers and/or school officials,
The parentd were advised not to read the communication
as . dn accugation.  The principal or teacher who caroes
engugh to stick his/her neck ocut to alert parents to
the possible drug problem ot thaeir chtld should nOL get
hig/Rer head bitten off by otfended parents!

» 5, Becausoe a young pnrbnn 8 involvement “with Lllogal
drugs may sometines lead to legal complications or
- psychological and social problems beyond tha -
capacity of the parents to solve alone, & parant-—
school committee may need also to explore the role-
- of the local polu‘(,, juvenile justice, and mental
health sydgtems in dealing with adolescent druy
’ ugse, Dr. John Langer, hcad of the Preventjion Unit
) . of the Druy Enforcement. Administration, é’xises
. several points that may be important to effective
cooperation amony parents, schools, and the police:
: : a) A formal policy tor handlbing drugg and
drig abusers is needed for .the protec-
tion of students, teachers, administra-
tors, and the community. .

. 1) The rights of students who do not
abuse  drugs, must be protected--
. they should not have to be exposed
to the possibility of inadvertently
being involved in illegal activity.

Cb ii) The rights of administrators and
. toedchers must be protoected as they
R perform their duties--they must
not he expvreted® to perfarm the
dutjies of police. :

i1i) The righta of students guspecte
. . . of drugy abude must be protecte
and the actual drug abuser must )
. helped as_well ag prevented from
‘ committing illegal acts.

iv) ‘The policy established by the
4 School Board [or Iindividual scheel
. & or PTA] must disg H'nqnlqh between
. ' “tht naive diug experimentor and |
: the saller of drugs, with Fifferent
aml appropriate meanures speci fled
. " tor dealing with each.

b) Thore n number of tactors involved
in de ping a cooperative policy that

ERIC v
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: . tncludes the participation of ayencies '
seo outside the sghools,

i) Actual data on the extent of drug

¥ abuse in the community arce essen-
tial, with information on types of

. " drugs, sources, and present preven-

tive mcasures being taken. '

1i) The vicws of the community on the
- drug issue must be identified--
level of concern, present attitudes,
Y . fears, unwillingness to face the
o : issue, wunrealistic expectations
N tor police# and school action.

11il) An evaluation survey of "existing
counscling, trcecatment, education, '\
¥ . and rehabilitation programs avail- - \
able is nceded to determine what \
- _ is being done and how etfeatively. |

’ iv) Thulgbhool program must be cvalu-
ated--teacher training, student
attitudes, matcerials, involvement
of outside personnel, counseling
and guidance, and emergency mcas-
ures. ‘

B

(Langer 1_976,_ p. 199)

B 54

Langey further advises actively soliciting coopera-
tion and support from religious, fraternal, and
other community organizations whose membership
includes parents of school-age children. The’
objective of linking these variound¥groups together
is to help the parents help the child.

. ~

»
work with parents, pta, and
7 3 .
. -* other community leaders
\ . ‘ » .
._n.'uw(\ on the _types “of drpgs involved, different
approaches may be effective, [1f drinking seems to be a
problem among local youngaters, parents should try to
find out where the kida are getting the alcohol. T1f
. supplicos are coming from private homes, the parents
involved can e informed and asked to develop tighter
control over their gsupplies, If supplics come from
rfnmuu'r(‘?iul out lets, parentyg can urge store managoers and
Lelerka to cheok IDg mora’ carctully and-not to dllow
gangs of kidg to loiter in their parking lots,  The
major  dqonrceea of  ateohdd ftor childro# and younger
¢ teonagety, however,. are alder teenagers who can oftoen
L4 . ° .
. oo . 16 ¢
) . L Qi
El{\l‘/(: / . - \ V] \) " ] .
/ ' K
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buy alcohol legally. Dr.'R. S. Ryback points out that r
the recent lowering of the legal drinking age to 18 in ?
mq!' States has contributed to earlier adolescent
drinking:

It is likely that part of the political force
behind this change was the opinion that the
- voting, dratt, and drinking age should be the
game.  The reduced drinking age may also have

been precipitated by political and social '
" feelings about the Vietnam War. However, the

legislators did not seriously consider the

implications of age-grotip loyalties. Simply

stated, an 18 year old high-school senior

will readidly buy alcoholic beverages for his

14, year-ald freshman friend or tedmmate.

(Ryback 1975)

When parents find out which o ler teenagers are supply-

¢ing younger ones, they should\copfer with the youths
and their parents. A well-pulli)iized "fair warning® .

z syStem goes a long way toward diminishing the practice -

of supplying alcohol to minors, 1In some gommunities,
underage drinking causes so many problems that efforts
are underway to raise the legal drinking age to 19, in

" order to eliminate the widespread practice of high
school geniors legally buying alcohol for younger high

w school students.

It drug usc is a problem among 1ocul’youngsters, groups
"of parents can organize a communitywide effort to alert
‘Mothur parents, to diminish drug supplies, and to prevent
commercial glamorization of illegal drug use. The aura

of respectability and normality created for illegal drug
use by the open display and sale of head shop parapher-
nalia and magazines worry many adults who are concerned \\z>
about maintaining a healthy community environment for
youny people.  Furthermore, the saqle of druq parapher-
nalia 18 directly dependent on the availability of

| drugs. In Atlanta, ain omployec of a drug paraphernalih

‘ . warehouse points out that the orders they receive from
retail outlets around the city reveal what drugs are in
the area: "A couple of months ago, when there was a
lot of cocaine floating around town, orders for cok

‘paraphernalia from retail stores doubled." R :

~

-

Communities do not have to®sit back and accept the
commercialized glamorization of illegal drug use.
There are many legal and othical methods that can be
used to prevent the advertising or sale of such products
in a neighborhood.  Many local merchants do not even
realize what the paraphernalia is used for or what the
qglossy head magazines advocate, They receive thoe
&;drnqmrnlntnd materials mixed in with straight materials,
usual ly from a chain of distributors, Thus, a courteous
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conversation between g concerned parent and a "store
manaygoer--or even-a company president--otten resultyg in
the rapid removal of the drug-advocacy materials from
the shelves, A letter or a delegation 'Erom a local PTA
may have even more intluence.

I'n many parts ot the country, ordinary citizens are
learning that they can ctfectively diminish the inroads
of the drug culture into their communities., In DeKalb
County, Georglra,s-a small group of parents became disg-
turbed at the attractive digplay of drug paraphernalia
1n a tancy new record store that opened in the local
shopping center. One mother representing an elementary
school PFA told the manager that parents would not find
the "head shop" so ddngerous if it were not located
inside the record store: "It is very bright, Tlean,
and attractive, and becausce of that, it will have the
kids tlocking to 1t."  The parents organized a larger
protest group®and called upon their elected officials
to help them.  The contimaing of forts of "DeKalb Fami-
Lieh  in Action" have ‘led to statewide legislative
requlation ot paraphernalia sales to minors and to
broader community eftorts in drng prevention., Similar
inttiatives undertaken by the Town Conncil of Windsor,
Connectiont, and by the "Naples I'nformed Parents" of
Collier County, Florida, have led.to tighter restrictions
on selling” smoking paraphernalia for tobacco as well as
martmana to jJuveniles,

Although head <hop owners may argue that dope is big

Cbusiness and that drug paraphernalia is sold all over

the country, no neirghborhood or community has to accept
thias, "everybody is deoing it" arqgument . Individual
parents and ordinary citizens are not helpless; no one
hag to accept the pregsence ol drugs in Hn\i_r‘ neighbor-
hood or comminity.  Organizations of concerned parents
still have mede muscle and more resources than any
other group 1n most local situatigps: they should not
hositate to use that muscle. 1f enough noighborhoods
and vnlng:nln'iti:-s: tight back--yting ethical and legal
means to combal unethical merchandizers of  illegal
drugs--then the drug culture will lose a great deal of
ity influence. ) o

A lettor to the editor or a phone call to a TV gtation
mapager  can make ca surprising (liH(‘rom". If local
media coverage of ahe drug and drinking scone scems
hiased, tll-informed, or misleading, complain to the
station exccutive as to the on-the-scene reporter,  If
the media spokegsperson s unaware of preteen and teenage
drug and drankang problemsg, try to inform him/her of
the current sitnation and try to entist media support
tor Antormatton programs and prevention effortyg, 1t
they are prodrag, ask tor equal time for informed and
Pactuaal  rebut tal, Some  commnity-action groups have
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tormed committees of -physicians and psychiatrists
familiar with adolescent drug abuse problems to counter
‘the increasingly prodrug messages in the media. Make
every effort to keep your parent organizat¥ofi nonparti-
san, pongectarian, and nonpuritanical; focus your
mesgsage on  the healthy development of children and A
adolescents’ through the maintenance *of a -nondrug- '
v oriented community envjironment., - S
* N . , o
AN . ) .
Parents, remember, it is better to occasionally feel
like the rlocal crank than to often feel helpless--
especially when the welfare of your children ks at
stake.  You can make a difference. And if you don't, .
who else will? ' . -
. , L
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National Clearinghduse for Drug Abuse Informatioﬁ, 5600
Fishera Lane, Rockville, Md. 20857, '

National Clearinghouse for Mental Health K Information,
5600 Fishers Lane, Rockville, Md. 20857.

. LN
Parents' Resource Institute for Drug Educatiog (PRIDE),
' Georgia State University, Atlanta, Ga. 30303,
Phgenix House, Director of Information Services, 164
: West 74th Street, New York, N.Y. 10023.
Pyramid, 39 Quail Court, Suite 201, Walnut Creek, ,
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» SUGGESTED VIEWING:

.

Reading, Writing, and Reefer.” NBC-TV documentary of
Dec. 1978. NBC has madé this film on adolescent
marijuana use available at no charge for copying
by nonprofit educational institutions. -To obtain
off-air taping permission, write to Films Incorpor-’
ated, 1144 Wilmette Avenue, Wilmette, Ill. 60091;
telephone (800) 323-4222. A four-page study guide
for teachers is available through local NBC-
‘aftiliated stations, NBC' ih New York, and Films
Incorporated. Y
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The following ptooum was developed by tho paunt. and

administratbrs ot Northside High School In Atlcnta, Geoyrgla
In 1978-79. ’

A 1

-«

.

. UNITED PARENTS
- . Northside High School Area
. - Atlanta, Georgia

RN

- . Goal

’
. !

To rid our homes and schools of all illegal drugs and
to encourage authoritles to enforce laws to ald in this
endeavor. . ’

To foster education and cooperation among parents,
teachers ‘and’ young people--in order ,to help our young
people take responsibility for themselves and finlsh .
high school free of illegal drugs. O

M)

'To encourage communication %nd 1nvolvement by students”
and parents in the académic social, athletic and cultural

activities at Northside High SchoolT‘thereby ‘achieving “

a healthy and satisfactory high s
'Ohiective A C . 4

A . on
That there be instructhn on drugs and drinking among
adolescents at the August Workghop for administrators
and teachers at -Northside for at least half a day.

_*lpctive B | .

. \ e Ld Y
Phat all meetings and literdtﬂfe and communication be
.constructive and NON- BLAMING of ur parents, teachers
and students. . ' ' ’

i * -

Objéctive C ,

That 'we include .the larqda community (Mlddle Schools,
‘Private Schools, etc.) in our regular meetings, and
© that we contact the media to informathem of our endeavors
" and solicit their help.

5 -

. .~
LY

ool exparience. .
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Objective D
— ' o

.That we ‘develop a structure for on-going pargnt edudation
concerning drugs .and ‘drinking  among adoleséehts.
x>

Ob)ective E

That we encourage the development of a school policy so
that parents will be called by any school person as

soon. as any. drug or alcohol is suspected without fear
or threat of legal suit. We encourage and will assist’

a referral system to acceptable counselors and physi-
cians.

Objective F

That we ask the Juvenile Court to be involved ¥n our
meetingsy enco ging them to use creative and effective
punishmeht in dealing with offenders? -

That we sct up Parent-Teen Guidelines, to suggest rules
for social gatherings, etc.

Objective H

That we plan and develep healthy social activities and
encourage students and parents to participate in all

kinds of school-sponsored activities, such as: sports,
band, drill team, drama, student activities. That we

encourage the administration to sponsor more intramural
activities.

.
Al

PROPOSED PARENT-TEEN GUIDELINES

'

These guidelines concern the shared responsibilities -of
parents, high school, teenagers and teachers to each
other and to the community. They are presented because
the Special Copmittee bélieves they will help to accom-
plish our goal of a healthy lifestyle. The Committee
understands that in some families the guidelines will

be too restrictive;-in others, too permissive. *' Never-
theless, they sguggest fair and reasonable standards
which, it is hoped, will be adopted by concerned parents..

N

. School .

\'Everyone needs to be aware bf, cooperate with, and
support school regqulations and rules as set forth
in the NORPHSIDE HIGH SCHOOL HANDBOOK (distributed’
without charge to every student this year), even
if they cause some personal inconvenience. Parents

.
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L]
and students should pay particular attention to
policies concerning absences, tardiness, school-
hour appointments, lunch-hour privilgbes, deten~
tion and homework.

I.\Social Life Outside of School

N
» 1y

are occasionally visible

. druygs should not

A. Curfews are necessary for safety and coopera-
tion within each family and among families.
The following are suggested: /
L3
o School week:. home after supper, except
for SpelelC event approved by parent.
/
) Weekends: 9th grade—-ll:OO p.m.
R 10th grade--11:30 p.m.
11th grade--12 midnight
12th grade--12:%0 a.m. s
° Holiddys and vacations: 10:30 p.m.,
except weekends as above, with reasonable
- exceptions. . '
B. Parties should be chaperoned by adults who

and alcohol and

be avaif&ble ofr served. .In

& addition,

S small parties should be, encouraged;

. e ' anyone with alcohol or drugs should be
told %0 leave the premises;
. ° parents shauld feel free to contact host
parents and offer assistance; -
) parents should have the tplephone.number
and address of the party; and should
‘ expect a call from their teenager in
X case of any location change
c. Parent-teen cooperation is vital, keeping in

mind that parents can be held 11ab1e ‘to civil

- and criminal charges if injury 'to ™ minor .
results from underage alﬁohol consumption- oy
illegal drug use on their premises; moreover,
a car can be 1mpounded if it is stopped for
any reason and -ANYONE in the car is in posses-
sion of illegal drugs. In additi#®n,

parents and teens ghould know where to
reach each other by phone;

° parenﬁs should be awake {(or expect to be
awakened) when a teenager comes in at

o
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/ night——]gis time is an opportunity for
. open communications;

® parents should get to know the parghts
of their teen's frlends

Discipline o

*

Pargnts are urged not to treaf lightly the use of
marijuana or any other illegal drug by their
teenagers, and to learn druq:use symptoms!

A. Parents should support school 'di'sciplines an‘b
contact the admlnlstratlon 1f they have any
questlons.

B. . Appropriate, consistent discipline indicates
concern for and love of teenagers.~ Grounding
and/or remoVal of car privileges are effective
.disciplipary means during the hlgh school

years, '&

C. If behavior problems continue ' (drug use;
cutting classes, etc.) parents should, without
hesitation, consult the Principal; 1f'neces—
sary, he can give recommendatlons for profes—'
sional assistance.

ot

L} . , '

¢

“U. 8. GOVERNMENT PRINPING OYFICE ¢ 1979 0 - 300-880

)

{




